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Editorial 


In  April  1992,  the  Council  of  the  College  of  Physicians  of  Philadel- 
phia approved  a  recommendation  of  the  Executive  Committee  to 
reorganize  the  Francis  C.  Wood  Institute  in  order  to  better  coordi- 
nate the  College's  programs  in  the  history  of  medicine.  As  a  part 
of  this  restructuring,  Transactions  &  Studies  was  changed  from  a 
quarterly  publication  to  one  of  a  more  modest  frequency.  Beginning 
this  year.  Transactions  &  Studies  will  appear  at  least  annually. 
While  special  issues  may  include  conference  proceedings  and  bibli- 
ographies, the  content  of  the  annual  issue  will  reflect  not  only  the 
mission  of  the  Wood  Institute  —  to  promote  the  use  of  the  historical 
collections  of  the  College's  Library  and  Mutter  Museum  —  but  the 
decision  of  the  current  editor  to  revive  one  of  the  functions  of  past 
Transactions  &  Studies,  that  is,  publishing  the  activities  of  the 
College. 

The  annual  issue  will  present  —  as  does  this  inaugural  issue  — 
the  reports  of  the  President  and  of  the  history  of  medicine  program, 
memoirs  of  deceased  Fellows,  selected  lectures  presented  at  the 
College,  and  articles  which  highlight  the  rich  historical  resources  of 
the  Library  and  Miitter  Museum.  More  in  tune  with  the  journal's 
title,  the  annual  issue  will  present  selected  transactions  of  the  Col- 
lege, with  emphasis  on  the  various  aspects  of  the  history  of  medicine 
program,  as  well  as  studies  based  on  the  College's  extensive  histori- 
cal collections. 

THOMAS  A.  HORROCKS 
Editor 
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Report  of  the  President  of  the  College  of 
Physicians  of  Philadelphia  at  the  Annual 
Meeting  of  the  Fellowship,  19  May  1993 

Robert  H.  Bradley,  Jr. 
Fellows  of  the  College  of  Physicians  of  Philadelphia, 

It  has  been  18  months  since  my  illustrious  predecessor,  Dr.  Daniel 
Shaw,  delivered  the  last  Report  of  the  President.  In  moving  the 
report  close  to  the  end  of  the  fiscal  year  rather  than  to  the  calendar 
year,  we  are  trying  to  be  consistent  with  the  institution's  present 
reporting  cycle.  This  modification  will  not  result,  I  hasten  to  assure 
you,  in  a  report  that  is  50  percent  longer  than  past  presentations. 

Dr.  Shaw  began  his  last  report  by  noting  that  the  theme  was 
focused  on  "infrastructure."  Here  is  what  he  said: 

Broadly  speaking,  we  have  concentrated  our  efforts  over  the 
five  years  that  began  this  institution's  third  century  with  secur- 
ing our  foundations.  By  restructuring  the  way  we  govern  and 
manage  this  institution,  by  improving  our  operational  and  fis- 
cal controls,  by  establishing  programs  of  fund  development 
and  member  relations,  we  have  significantly  strengthened  the 
College's  ability  to  recoil  undamaged  from  pressure  or  shock. 
That  is,  we  have  in  good  measure  institutionalized  resilience. 
Thus  encouraged  and  fortified,  the  College  begins  its  next  five 
years  in  an  effort  to  enhance  its  relevance. 

Let  me  say  right  now  that  these  last  18  months  have  provided 
opportunities  aplenty  to  test  the  College's  resilience.  The  recession- 
ary economy  has  assaulted  for-profit  and  not-for-profit  organiza- 
tions alike  with  unyielding  force.  Not-for-profit  institutions  are 
facing  particular  challenges  as  municipal  and  state  governments 
seek  desperately  to  broaden  the  base  of  taxation.  Membership  or- 
ganizations which  are  discretionary,  such  as  ours,  are  especially 
threatened  during  periods  of  recession.  Moreover,  when  an  institu- 
tion's membership  is  comprised  largely  of  physicians  at  one  of  the 
critical  periods  in  the  history  of  the  medical  profession,  the  pressure 
is  even  greater. 

Fortunately  for  the  College,  the  re-organizational  efforts  of  the 
past  half-dozen  years  to  increase  efficiency,  to  define  our  mission 
with  precision,  and  to  build  a  lean  operational  base  have  positioned 
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the  College  to  survive  the  onslaughts  and  even  —  I  may  say  with 
confidence  —  to  flourish  in  an  insecure  environment.  Thanks  to  the 
sagacity  of  our  volunteer  leadership  and  the  skill  of  our  manage- 
ment team,  we  are  a  trim  and  efficient  organization  that  is  now 
more  than  ever  in  a  position  to  assess  and  to  control  its  environment. 

Take,  for  example,  the  financial  performance  of  the  College 
during  the  current  fiscal  year.  While  the  College's  administration 
has  kept  expenses  well  below  budget,  hard  times  have  hurt  our 
traditional  clientele  in  the  Library's  document  delivery  service  and 
in  our  facilities  rental  business.  As  a  result,  our  revenue  is  below 
projection  and  we  anticipate  a  modest  operating  deficit  for  this  year. 
To  the  rescue  rides  an  heroic  cavalry.  One  platoon  is  our  Committee 
on  Investment.  Thanks  to  its  recent  decisions  to  reinvest  our  portfo- 
lio in  long-term  gains  and  simultaneously  to  lower  over  five  years 
the  percentage  of  endowment  income  utilized  for  operations,  the 
College's  fund  has  added  $2,669,773  in  market  value  since  1  July 
1991  while  having  provided  $1,362,654  in  Council-approved  pro- 
ceeds to  the  College's  operations.  Thanks  to  another  platoon,  our 
Planned  Giving  Advisors,  which  oversees  our  new  Planned  Giving 
Program,  we  anticipate  receiving  approximately  $650,000  within 
the  next  few  months  in  bequests.  These  figures  do  not  include  more 
than  $2  million  in  several  charitable  remainder  trusts,  two  of  which 
are  each  $1  million,  established  by  Dr.  and  Mrs.  Shaw  and  by  Dr. 
Albert  M.  Kligman.  Dr.  Shaw  chairs  the  Planned  Giving  Advisory 
Group. 

Long-range  strategic  initiatives,  in  other  words,  have  helped 
stabilize  the  College  to  ride  out  short-term  economic  downturns. 
Our  ability  to  predict  such  changes  has  increased  remarkably.  As  a 
result,  last  year  and  this  year  combined,  our  operational  budget  will 
be  within  one-half  of  one  percent  of  our  projected  balanced  budget 
for  this  period.  And  I  am  pleased  to  report  that,  despite  dramatically 
lowered  revenue  anticipations  for  the  next  16  months,  the  Commit- 
tee on  Finance  this  afternoon  received  and  approved  a  balanced 
budget  for  the  coming  fiscal  year. 

Let  me  emphasize  that,  while  we  have  been  building  a  more 
solid  financial  base,  we  have  been  investing  earnestly  in  program 
areas  that  help  us  fulfill  our  institutional  mission.  From  Maine  to 
Maryland,  the  Katherine  A.  Shaw  Public  Services  Division  of  our 
Library  remains  second  only  to  the  National  Library  of  Medicine 
as  a  net  lender  of  biomedical  information.  The  Library's  Historical 
Services  Division,  thanks  to  a  grant  from  The  Pew  Charitable  Trusts, 


Report  of  the  President 


5 


has  over  the  past  two  years  cataloged  more  materials  than  in  any 
such  period  in  its  history.  The  Mutter  Museum's  visitorship  has 
dramatically  increased,  due  in  part  to  the  national  attention  given 
to  the  publication  of  its  first  Mutter  Museum  calendar.  The  recent 
re-organization  of  the  Wood  Institute  has  provided  a  secure  base  of 
funding  for  one  of  its  primary  purposes  —  scholarship  —  and  we 
are  particularly  pleased  to  announce  a  year-long  full-time  securely 
funded  Scholar-in-Residence  award.  This  year  we  have  awarded 
seven  short-term  Wood  Fellowships,  the  second  highest  number  in 
the  Institute's  history. 

Our  Fellowship  —  2,100  strong,  and  the  life's  blood  of  the 
institution  —  is  steadily  growing.  We  have  in  place  a  Fellowship 
Development  Plan  with  a  goal  of  achieving  2,500  Fellows  by  the 
year  2000.  To  insure  that  those  prospective  members  are  in  the 
front  ranks  of  professional  accomplishment,  I  have  empaneled  a 
Task  Force  on  Fellowship  Criteria  which  will  begin  work  this  sum- 
mer. I  shall  not  take  your  time  this  evening  to  rehearse  the  scores 
of  decisions  reached  and  objectives  met  over  this  current  year  by 
your  elected  leadership  and  our  fine  staff.  Our  Fellows'  Forum 
newsletter  now  reports  these  matters  fully.  Instead,  I  wish  to  concen- 
trate in  the  time  left  to  me  to  announce  to  you  two  plans  that  are 
the  results  of  painstaking  analysis  over  the  past  18  months:  (1)  a 
plan  to  evaluate  and  elevate  our  educational  programs  to  a  new 
plateau  of  intellectual  engagements  and  social  relevance;  and  (2)  a 
plan  to  restore  and  to  renovate  this  magnificent  but  aging  building. 

At  a  full-day  retreat  on  the  last  day  of  April,  our  Committee  on 
Program,  chaired  by  Dr.  William  Kissick,  concluded  deliberations 
begun  almost  two  years  ago  with  the  goal  of  enhancing  the  College's 
programs.  This  process  represents  a  resilient  organization's  search 
for  increased  relevance  in  a  society  and  for  a  profession  confronted 
by  enormous  change.  I  am  pleased  to  report  the  Committee's  recom- 
mendations which  will  be  carried  to  the  Council. 

We  all  realize  that,  as  the  College  once  contributed  to  the 
advancement  of  medicine,  its  present  role  is  to  advance  medicine's 
appreciation.  The  Committee  on  Program  urges  the  College  to  con- 
centrate on  contributing  to  a  better  understanding  of  medicine  and 
the  roles  of  the  physician  in  contemporary  society.  The  Committee 
has  concluded  that  the  College  possesses  the  unique  resources  to 
achieve  preeminence  as  an  institution  that  examines  medicine  in 
broad  social  and  cultural  contexts  using  in  interdisciplinary  fashion 
the  perspectives  of  the  humanities,  the  arts,  and  the  social  and 
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biological  sciences.  Foremost,  then,  the  College  is  an  educational 
institution. 

Whom  does  the  College  purport  to  educate?  The  College  recog- 
nizes three  basic  audiences:  The  first  circle  of  Fellows;  the  larger 
concentric  circle  composed  of  the  entire  medical  and  healthcare 
community;  and,  finally,  the  sphere  of  the  general  public. 

The  Committee  has  concluded  that  the  general  public  will  be 
best  served  by  a  College  that  concentrates  the  majority  of  its  pro- 
gramming within  the  first  two  circles.  The  Fellowship  must  enjoy 
measurable  perquisites  of  membership  and  a  proprietary  right  to 
institutional  resources.  Yet,  the  College  with  consistency  of  purpose 
should  open  its  programming  to  a  broader  constituency  of  profes- 
sionals beyond  its  doors. 

What  are  the  topics  of  concern  for  this  educational  institution? 
The  answer  is,  any  subject  that  contributes  to  a  better  understanding 
of  medicine  and  the  roles  of  the  physician  in  contemporary  society. 
What  holds  together  the  College's  programming  is  not  topic  but 
method.  If  the  subject  is  the  genome  project,  the  session  devoted  to 
it  does  not  merely  talk  about  molecular  biology  but  discusses  ethical 
consequences  of  genetic  research.  If  the  subject  is  the  Clinton  health 
reform  plan,  the  College  might  wisely  avoid  proponents  and  oppo- 
nents of  the  plan  arguing  widely-voiced  opinions  about  pocketbook 
issues.  Rather,  it  might  take  the  long  view  and  examine  the  history 
of  health  care  reform  in  America.  By  consistently  taking  the  long 
view  and  the  uncommon  perspective,  the  College  can  carve  for  itself 
a  unique  niche  in  the  marketplace  of  ideas  and  achieve  a  reputation 
as  a  respected  intellectual  forum. 

The  Committee  on  Program  feels  strongly  that  the  current 
College  Night  format  is  —  by  itself  —  an  inadequate  platform  upon 
which  to  achieve  such  a  reputation.  Seminars,  colloquia,  topical 
lecture  series,  and  even  training  courses  should  be  pursued  as  educa- 
tional vehicles. 

Can  an  institution  desirous  of  re-establishing  its  role  as  a  forum 
also  serve  as  an  advocate  of  legislative,  professional,  municipal, 
civic,  or  moral  action?  The  College's  role  as  a  pluralistic  medical 
society  complicates  this  matter.  The  Committee  concluded  that  ad- 
vocacy is  a  legitimate  function  of  the  College  and  one  that  can 
most  prudently  be  exercised  through  the  mechanisms  of  Sections. 
Considered  positions  taken  by  Sections  would  require  endorsement 
by  governance  but  would  not  necessarily  represent  the  position  of 
the  College  as  a  whole. 
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I  turn  now  to  our  most  exciting  and  ambitious  project.  Over 
the  past  18  months  the  College  has  embarked  of  necessity  on  an 
extensive  plan  of  building  renovation  and  restoration.  Since  1909, 
w^hen  this  remarkable  structure  w^as  dedicated,  the  fit  has  been  lost 
between  the  building's  architecture  and  the  needs  of  the  institution. 
A  comprehensive  assessment  of  the  structural,  mechanical,  electri- 
cal, and  spacial  needs,  matched  to  operational  requirements  and 
projections,  was  performed  by  the  architectural  firm  Wallace,  Rob- 
erts &  Todd.  This  assessment  was  analyzed  by  the  Committee  on 
Administration,  chaired  by  Dr.  William  Frayer,  and  resulted  after 
intense  internal  review  in  a  plan  of  renovation,  restoration,  and 
modest  expansion  that  was  approved  by  the  Council  in  January  of 
this  year. 

The  plan  is  an  exciting  one.  It  includes  complete  restoration  of 
the  outer  shell  of  the  building  and  its  perimeter  area,  of  Mitchell, 
Thomson,  and  Cadwalader  Halls,  and  the  foyers.  It  features  a  more 
dignified  rear  entrance  and  handicapped  access,  a  pleasing  stairway 
entrance  from  the  Herb  Garden  into  Thomson  Hall,  an  elevator 
running  through  four  floors  that  will  transport  people  from  Hutch- 
inson Alcove  to  Mitchell  Hall  —  and  the  piece  de  resistance  —  the 
restoration  of  the  atrium  skylight  over  the  upper  foyer. 

Importantly,  there  are  less  exciting  but  even  more  critical  needs 
of  this  aging  edifice.  The  roof  needs  to  be  replaced,  the  electrical 
system  is  dangerously  antiquated,  and  new  heating  and  air  condi- 
tioning systems  must  be  installed.  While  the  assessment  has  indi- 
cated that  there  are  no  adverse  conditions,  potentially  hazardous 
materials  will  need  to  be  removed  or  otherwise  contained.  We  plan 
to  add  11,000  square  feet  of  area  to  our  library  stacks.  Improved 
signage,  emergency  egress,  enhanced  security  systems,  and  a  state- 
of-the-art  audio-visual  system  all  are  envisioned.  The  more  efficient 
work  place  environment  will  be  made  more  conducive  to  productiv- 
ity and  positive  morale. 

Currently,  we  are  in  the  design  and  development  phase  of  the 
project  and  soon  we  shall  have  a  firm  cost  estimate  upon  which 
we  will  base  our  plans  for  financing.  Priorities  have  been  clearly 
estabhshed.  We  know  what  must  be  done  now,  what  would  be  wise 
to  accomplish  soon,  and  what  would  be  nice  to  do  eventually.  When 
the  College  structures  its  capital  campaign,  the  funding  plan  will  be 
based  firmly  on  those  projections. 

In  conclusion,  my  dear  colleagues,  I  commend  to  you  these 
two  plans  which  will  be  improved  by  your  advice  and  ultimately 
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fulfilled  by  your  continuing  involvement  and  support.  On  behalf  of 
the  College,  I  thank  the  members  of  our  Council  with  particular 
appreciation  of  our  Executive  Committee,  our  Board  of  Advisors, 
the  members  of  our  standing  and  special  committees,  the  College's 
Sections,  the  Women's  Committee,  the  College  staff,  and  the  increas- 
ing circle  of  investors  in  this  great  institution.  I  look  forv^ard  to 
providing  you  a  report  of  progress  toward  shared  goals  next  year 
at  this  time.  Thank  you. 


7913  Crefeld  Street 
Philadelphia,  PA  19118 
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Established  in  1953  as  a  separate  department  of  the  Library  to 
make  the  rare  book,  archive  and  manuscript,  and  photograph  and 
print  collections  accessible  for  scholarly  research,  and  to  provide 
for  their  acquisition,  utilization,  and  preservation,  the  Historical 
Services  Division  of  the  Library  is  recognized  today  as  one  of  this 
country's  premier  research  collections  in  the  history  of  medicine. 
The  program  has  blossomed  during  its  first  three  decades;  the  1990s 
in  particular  have  witnessed  major  accomplishments.  Because  the 
present  decade  has  been  marked  by  many  successes,  this  report, 
though  concentrating  on  activities  of  the  past  12  months,  w^ill  high- 
light the  positive  developments  of  the  last  three  years,  such  as  the 
formulation  of  a  collection  development  policy,  the  establishment 
of  a  successful  friends  group,  the  automation  of  the  Library's  card 
catalog,  and  the  receipt  of  a  major  cataloging  grant  v^hich  has 
enabled  the  Library  to  address  its  large  backlog  of  uncataloged 
materials  and  to  make  its  rich  collections  accessible  to  scholars 
through  participation  in  national  automated  databases  and 
networks. 

Reference  Services 

Currently,  there  are  some  300,000  (out  of  the  Library's  total  of 
375,000)  volumes  of  pre-1966  books  and  journals,  more  than  one 
million  manuscripts,  and  an  estimated  20,000  photographs  and 
prints  in  the  Historical  Services  Division  of  the  Library.  Use  of  the 
Library's  historical  collections  by  researchers  has  grown  consider- 
ably during  the  past  three  years,  most  notably  in  terms  of  mail,  fax, 
and  telephone  inquiries. 

This  past  year  the  reference  staff  of  Kevin  Crawford,  Jean 
Carr,  and  Jack  Eckert  serviced  1,452  researchers.  They  assisted  730 
readers,  answered  215  reference  letters  and  faxes,  and  responded  to 
507  phone  inquiries.  Last  year  3,916  items  were  paged  for  readers. 
Considering  the  narrow  scope  of  the  Library's  holdings,  these  fig- 
ures are  reflective  of  a  collection  —  and  a  staff  —  that  is  heavily 
consulted.  Some  of  the  topics  studied  by  our  readers  last  year 
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include  opium  addiction  in  the  United  States  during  the  1920s; 
diabetic  women  and  pregnancy,  1922-1968;  orthopedic  surgery  in 
colonial  America;  mad  defendants  in  early  modern  England;  the 
history  of  neurology  in  America;  wood  engraving  in  early  American 
medical  publications;  the  1793  Philadelphia  yellow  fever  epidemic; 
the  history  of  the  Philadelphia  General  Hospital;  head  injury  in  the 
nineteenth  century;  neurasthenia  and  S.  Weir  Mitchell's  rest  cure; 
southern  medical  practice  during  the  Civil  War;  and  the  history  of 
endocrinology  in  the  United  States. 

A  key  component  of  the  mission  of  any  library  is  to  make 
its  holdings  accessible  to  the  appropriate  audience.  The  significant 
increase  in  the  use  of  the  historical  collections  during  the  last  three 
years  is  a  direct  result  of  the  significant  improvements  made  by  the 
Library  in  providing  access  to  its  unique  resources.  Through  its 
participation  in  the  Health  Sciences  Libraries  Consortium  (HSLC), 
the  Library  was  able  to  convert  its  card  catalog  to  machine  readable 
form;  to  load  the  records  of  its  rare  book  collection  into  OCLC,  a 
national  library  database;  and  to  join  the  HSLC  Shared  Library 
System  online  catalog.  Currently,  a  large  portion  of  the  Library's 
holdings  —  both  modern  and  historical  —  is  now  accessible  not 
only  to  institutions  that  are  part  of  the  Shared  Library  System  but 
to  those  libraries  that  are  connected  to  Internet,  an  international 
communications  network.  Since  1991,  as  a  result  of  the  Philadel- 
phia Area  Consortium  of  Special  Collections  Libraries'  "Initiative 
for  the  1990s"  cataloging  project  (see  below  for  a  more  detailed 
description  of  this  project),  the  Library  has  been  entering  the  re- 
cords of  its  archive  and  manuscript  collections  into  the  RLIN  data- 
base and  newly-cataloged  rare  books  and  pamphlets  into  OCLC. 

We  are  proud  of  our  reference  staff.  It  is  no  surprise  to  us  that 
the  staff  of  Mr.  Crawford,  Mr.  Eckert,  and  Ms.  Carr  has  an  excel- 
lent reputation  among  the  many  scholars  who  have  used  the  Li- 
brary's collections.  Researchers  have  on  numerous  occasions 
commended  them  for  their  expert  assistance,  their  deep  knowledge 
of  the  collections,  and  their  high  degree  of  professionalism. 

Archives  and  Manuscripts 

The  archive  and  manuscript  collections  represent  the  fastest  grow- 
ing portion  of  the  holdings  of  the  Historical  Services  Division  of 
the  Library.  When  he  arrived  in  1985  as  Curator  of  the  Historical 
Collections,  the  Director  made  the  expansion  and  organization  of 
the  archive  and  manuscript  collections  one  of  his  highest  priorities. 
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The  hiring  in  1988  of  Jack  Eckert,  the  Library's  first  Curator  of 
Archives  and  Manuscripts,  was  a  significant  step  in  this  direction. 
Through  Mr.  Eckert's  sterUng  efforts,  grant-funded  cataloging  proj- 
ects, and  the  growth  of  funding  for  acquisitions,  we  have  not  only 
increased  our  holdings  in  this  area,  but  we  have  obtained  intellectual 
control  over  a  large  portion  of  the  collections. 

Two  of  the  most  notable  collections  acquired  over  the  past 
few  years  include  the  papers  of  S.  Weir  Mitchell  (1829-1914)  and 
Francis  C.  Wood  (1901-1990).  The  Mitchell  Papers,  which  are 
described  elsewhere  in  this  issue,  represent  the  most  exciting  and 
probably  the  greatest  manuscript  accession  in  the  College's  history. 
The  Wood  Papers,  on  the  other  hand,  are  a  significant  addition  to 
the  Library's  holdings  of  twentieth-century  manuscripts.  A  1926 
graduate  of  the  Medical  School  of  the  University  of  Pennsylvania, 
Chairman  of  the  Department  of  Medicine  at  the  University  from 
1947  to  1965,  and,  like  Dr.  Mitchell,  President  of  the  College  of 
Physicians  (1967—1969),  Francis  Clark  Wood  is  best  known  for  his 
contributions  to  cardiology.  During  the  1930s,  Dr.  Wood,  along 
with  Dr.  Charles  C.  Wolferth  (1887-1965),  published  numerous 
articles  which  firmly  estabHshed  the  importance  of  precordial  leads 
in  the  diagnosis  of  myocardial  infarction.  The  Francis  C.  Wood 
Institute  for  the  History  of  Medicine  was  named  in  his  honor,  in 
recognition  of  his  tireless  efforts  in  raising  the  needed  funds  to 
endow  the  program.  The  collection  (45  linear  feet)  includes  personal 
papers,  correspondence,  and  numerous  photographs  relating  to  Dr. 
Wood's  career. 

Although  the  College  did  not  acquire  collections  as  extensive 
as  the  Wood  and  Mitchell  papers  during  this  past  year,  it  did  add  a 
number  of  small  collections  and  individual  manuscripts.  For  exam- 
ple, a  collection  (115  items)  of  letters  of  members  of  the  Gibbon 
family  of  Philadelphia  was  donated  to  the  Historical  Services  Divi- 
sion by  Mrs.  Winthrop  H.  (Marjorie  Young  Gibbon)  Battles.  The 
collection  includes  letters  of  the  surgeon  John  H.  Gibbon 
(1871-1956)  and  of  his  son,  John  Heysham  Gibbon  (1903-1973), 
who  was  also  a  physician  and  the  inventor  of  the  heart-lung  ma- 
chine. Both  father  and  son  served  the  College  of  Physicians  as 
President. 

The  Historical  Services  Division  owns  one  of  the  finest  collec- 
tions of  early  American  physicians'  account  books  and  daybooks. 
More  were  added  in  1992-1993,  including  two  daybooks  of  Almon 
Twitchell  (181 1-1859),  documenting  his  medical  practice  in  Oxford 
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County,  Maine,  for  the  period  1854-1859;  10  volumes  which  docu- 
ment the  medical  practice  of  David  Heber  Plank  (1842-1906)  of 
Morgantow^n,  Pennsylvania,  for  the  years  1868-1906;  and  one  vol- 
ume documenting  Job  Leonard's  medical  practice  in  Windham 
County,  Vermont,  during  the  years  1814—1821.  While  Drs.  Tw^it- 
chell,  Plank,  and  Mr.  Leonard  (he  attended  lectures  at  the  medical 
school  at  Dartmouth  but  did  not  receive  a  degree)  have  long  been 
forgotten,  their  account  books  and  those  of  other  country  doctors 
provide  much  information  to  the  historian  of  medicine  about  rural 
medical  practice  in  nineteenth-century  America. 

There  were  numerous  additions  to  the  archival  collections  this 
year,  including  23  volumes  of  records  for  the  years  1833—1940,  of 
the  Philadelphia  chemical  and  pharmaceutical  firm  George  D.  Feidt 
&  Company  (known  as  Smith  &  Hodgson  from  1819  to  1849  and 
as  Bullock  &  Crenshaw  from  1849  until  1901);  one  volume  of 
miscellaneous  papers  and  correspondence  of  the  New  York  Associa- 
tion for  the  Improvement  of  the  Condition  of  the  Poor,  1844-1858; 
and  additions  to  the  archives  of  the  Obstetrical  Society  of  Philadel- 
phia, the  Teratology  Society,  the  American  Association  for  the  His- 
tory of  Medicine,  and  the  Archivists  and  Librarians  in  the  History 
of  the  Health  Sciences. 

The  manuscript  and  archival  collections  are  now  under  such 
control  that  it  has  become  possible  to  appraise  existing  material 
and,  when  deemed  inappropriate  for  our  collection,  transfer  it  to 
a  more  suitable  repository.  During  the  past  year,  records  of  the 
Department  of  Dermatology  and  Syphilology  of  the  University  of 
Pennsylvania  were  deaccessioned  and  given  to  the  Archives  and 
Records  Center  of  the  University  of  Pennsylvania;  financial  records 
of  the  Philadelphia  Department  of  Public  Health  and  Charities  were 
deaccessioned  and  given  to  the  City  Archives  of  Philadelphia;  and 
financial  records  of  the  Anatomical  Board  of  the  State  of  Pennsyl- 
vania were  deaccessioned  and  given  to  the  Division  of  Archives 
and  Manuscripts  of  the  Pennsylvania  Historical  and  Museum 
Commission. 

Considerable  progress  was  made  last  year  in  terms  of  pro- 
cessing and  cataloging  the  remaining  backlog  of  material  as  well  as 
recent  accessions  of  archival  and  manuscript  collections.  During 
1992-1993,  120  linear  feet  of  material  was  added  to  the  cataloged 
collection.  In  general,  processing  of  individual  items  and  small  col- 
lections of  material  has  followed  almost  immediately  upon  acces- 
sioning, while  several  large  collections  have  also  been  processed. 
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In  1991,  the  Philadelphia  Area  Consortium  of  Special  Collec- 
tions Libraries  (PACSCL),  of  which  the  College  is  a  member,  re- 
ceived a  three-year,  $2.7  million  cataloging  grant  from  The  Pew 
Charitable  Trusts.  Part  of  the  College's  share  ($162,526)  of  the 
"Initiative  for  the  1990s"  grant  was  used  to  hire  a  Processing  Archi- 
vist, Wendy  Van  Wyck  Good,  and  acquire  an  RLIN  terminal.  Staff 
members  have  been  entering  cataloging  records  directly  into  the 
RLIN/AMC  (Archives  and  Manuscripts  Control)  file  since  April 
1991.  Of  the  many  collections  processed  and  cataloged  by  Ms. 
Good  during  the  past  year,  the  most  notable  was  the  S.  Weir  Mitchell 
Papers.  As  of  the  end  of  this  past  fiscal  year,  the  staff  had  completed 
the  manuscript  component  of  the  PACSCL  project,  having  entered 
483  records  into  RLIN,  which  surpassed  the  target  goal  of  450 
records. 

As  an  adjunct  to  the  PACSCL  project,  the  Library  has  been 
closely  involved  in  the  production  of  authority  records  through 
the  National  Coordinated  Cataloging  Operations  (NACO)  project, 
funded  by  the  National  Historical  Publications  and  Records  Com- 
mission. During  the  past  year,  124  new  personal  and  corporate 
name  authority  records  have  been  contributed  by  the  College  to  the 
Library  of  Congress  Name  Authority  File.  Since  the  beginning  of 
the  NACO  project,  the  College  has  contributed  432  new  name 
authority  records. 

Imprints  and  Prints 

When  it  comes  to  books  and  journals,  the  Library  owns  one  of  the 
premier  medical  history  collections  in  the  country.  There  are  strong 
holdings  in  anatomy,  dermatology,  embryology,  gerontology,  neu- 
rology/neurosurgery,  obstetrics/gynecology,  ophthalmology,  and  pe- 
diatrics, and  particularly  rich  collections  in  homeopathy,  popular 
medicine,  tuberculosis,  and  yellow  fever.  Many  of  the  great  works 
in  the  history  of  medicine  can  be  found  in  the  Library. 

During  the  last  three  years,  two  of  the  areas  just  mentioned  — 
gerontology  and  popular  medicine  —  have  received  greater  empha- 
sis in  terms  of  collection  building.  The  Historical  Services  Division 
became  a  leading  repository  for  the  history  of  gerontology  when  it 
acquired  in  1990  the  Ubrary  of  the  late  Joseph  T.  Freeman,  M.D. 
(1908-1989).  A  gift  to  the  College  by  Mrs.  Joseph  T.  Freeman, 
this  collection  is  one  of  the  largest  ever  assembled  on  the  subject. 
Consisting  of  more  than  four  hundred  titles,  ranging  from  the  six- 
teenth century  through  the  mid-twentieth  century,  the  Joseph  T. 
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Freeman  Gerontology  Collection  contains  a  number  of  rare  and 
significant  works,  such  as  the  1558  Padua  edition  of  Luigi  Cornaro's 
De  la  Vita  Sobria;  Aurelio  Anselmi's  Gerocomica  (Venice,  1606); 
and  Roger  Bacon's  The  Cure  of  Old  Age,  and  the  Preservation  of 
Youth  (London,  1683).  Among  the  early  American  imprints  in  the 
collection  are  Christian  Hoffman's  Longevity  (New  York,  1798); 
John  Schudder's  Diseases  of  Old  Age  (New  York,  1815);  and  the 
1819  Philadelphia  edition  of  Anthony  Carlisle's  An  Essay  on  the 
Disorders  of  Old  Age. 

In  the  Library's  Collection  Development  Policy,  adopted  in 
1991,  gerontology  is  only  one  of  a  number  of  subject  areas  listed 
in  which  the  Library  attempts  to  collect  on  a  comprehensive  level. 
Another  is  popular  health.  The  Library  has  made  a  concerted  effort 
over  the  past  few  years  to  strengthen  its  holdings  in  this  area, 
particularly  as  it  relates  to  the  United  States  in  the  eighteenth  and 
nineteenth  centuries.  Books,  pamphlets,  journals,  and  ephemera 
relating  to  lay  medicine  have  been  acquired  at  a  vigorous  rate. 

Popular  medical  works  acquired  during  the  past  year  include 
Henry  M'Murtrie's  The  Gentleman's  Medical  Vade-Mecum  and 
Travelling  Companion  (Philadelphia,  1824);  William  M.  Hand's 
The  House  Surgeon  and  Physician;  Designed  to  Assist  Heads  of 
Families,  Travellers,  and  Sea-Faring  People  (Hartford,  Conn., 
1818),  which  was  donated  by  Eleanora  C.  Gordon,  M.D.;  Elizabeth 
Mott's  The  Ladies  Medical  Oracle;  or,  Mrs.  Mott's  Advice  to  Young 
Females,  Wives,  and  Mothers  (Boston,  1834);  Daniel  Smith's  The 
Reformed  Botanic  and  Indian  Physician:  A  Complete  Guide  to 
Health  (Utica,  New  York,  1855);  Charles  M'Lane's  A  Plain  State- 
ment of  Facts  in  Reference  to  the  Valuable  Properties  of  Dr.  Chas. 
M'Lane's  Celebrated  Liver  Pills  (Pittsburgh,  1845);  and  Moses  Jew- 
ett's  Family  Physician.  The  latroleptic  Practice  of  Medicine,  or  the 
Curing  of  Diseases  Principally  by  External  Application  and  Friction 
(Columbus,  Ohio,  1838).  Also  acquired  by  the  Library  last  year 
were  three  rare  items  relating  to  Thomsonian  medicine.  One  was  a 
pamphlet  written  by  Samuel  Thomson,  entitled  An  Earnest  Appeal 
to  the  Public,  Showing  the  Misery  Caused  by  the  Fashionable  Mode 
of  Practice  of  the  Doctors  at  the  Present  Day  .  .  .  (Boston,  1824), 
which  was  published  partly  in  response  to  his  many  critics  within 
the  medical  profession.  The  other  two  items  are  broadsides,  one 
being  A  Tribute  of  Respect  to  Dr.  Samuel  Thomson  (n.p.,  ca.  1830), 
a  42-line  poem,  and  the  other,  entitled  Wright's  Thomsonian 
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Infirmary  (Salem,  Mass.,  1834),  promotes  the  practice  of  N.  R. 
Wright,  who  was  an  agent  for  Thomson. 

The  rare  book  cataloging  component  of  the  PACSCL  project 
has  enabled  the  College  to  address  two  large  collections  of  uncata- 
loged  books  and  pamphlets.  As  part  of  the  project,  Ann  Dougherty, 
Curator  of  Printed  Books  since  1991,  cataloged  a  collection  of 
1,200  books  from  the  historical  hbrary  of  the  Philadelphia  General 
Hospital  (PGH),  which  closed  its  doors  in  1977.  Growing  out  of 
the  hospital  of  the  Philadelphia  Almshouse  (founded  in  1729),  PGH 
became  one  of  this  country's  largest  and  most  well  known  hospitals. 
Its  library  was  established  during  the  first  decade  of  the  nineteenth 
century  and  was  for  a  time  one  of  the  leading  medical  collections 
in  Philadelphia.  During  the  cataloging  project,  a  number  of  volumes 
once  owned  by  the  prominent  Philadelphia  physician-scientist, 
Caspar  Wistar  (1761-1818),  were  discovered.  Ms.  Dougherty  is 
currently  working  her  way  through  the  Lawrence  F.  Flick  Collection 
of  more  than  seven  thousand  pamphlets  on  tuberculosis.  Since  the 
beginning  of  the  PACSCL  project,  Ms.  Dougherty  has  created  2,160' 
cataloging  records.  This  past  year  982  records  were  created.  All  of 
these  records  were  entered  into  OCLC. 

Although  the  print  and  photograph  collection  is  one  of  the 
most  extensive  of  its  kind  in  the  country,  it  tends  to  be  overshad- 
owed by  our  holdings  of  rare  books  and  manuscripts.  While  it  may 
not  be  as  accessible  to  scholars  as  we  would  like,  we  are  happy  to 
report  that  progress,  albeit  gradual,  is  being  made.  Barbara  Wil- 
liams, former  archivist  of  Hahnemann  University  and  a  volunteer 
in  the  Historical  Services  Division  of  the  Library,  continued  this 
past  year  the  work  she  began  in  1991,  which  is  a  preliminary 
organization  of  the  William  H.  Helfand— Samuel  X  Radbill  Medical 
Bookplate  Collection.  A  gift  to  the  Library  in  1990  by  Fellow  Wil- 
liam H.  Helfand,  author  of  many  books  and  articles  on  the  history 
of  pharmacy  and  medical  ephemera,  and  owner  of  one  of  the 
world's  largest  collections  of  graphic  materials  relating  to  the  his- 
tory of  medicine  and  pharmacy,  the  Helfand— Radbill  Medical 
Bookplate  Collection  contains  more  than  10  thousand  items.  One 
of  the  largest  of  its  kind  anywhere,  this  spectacular  collection  is 
comprised  of  the  internationally  famous  medical  bookplate  collec- 
tion assembled  by  Samuel  X  Radbill,  M.D.  (1901-1987),  which 
Mr.  Helfand  acquired  a  few  years  ago,  and  a  large  number  of 
medical  and  pharmaceutical  bookplates  in  Mr.  Helfand's  own  col- 
lection that  have  been  amassed  over  many  years. 
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Samuel  Lewis  Circle 

In  honor  of  Samuel  Lewis,  M.D.  (1813-1890),  who  donated  more 
than  10  thousand  books  to  the  College  of  Physicians  during  his 
lifetime,  the  Library  in  1991  established  the  Samuel  Lewis  Circle. 
A  support  group  comprised  of  Fellows  and  friends  of  the  College 
who  are  dedicated  to  enhancing  the  Library's  renowned  historical 
collections,  the  Samuel  Lewis  Circle  provides  funds  to  acquire  rare 
books  and  manuscripts  that  lie  beyond  the  Library's  normal  budget- 
ary means.  Through  their  annual  contributions  of  $1,000  or  more, 
members  of  the  Samuel  Lewis  Circle  ensure  that  the  Library  of  the 
College  maintains  its  reputation  as  one  of  the  premier  research 
collections  in  the  history  of  medicine. 

The  Samuel  Lewis  Circle's  first  year  was  a  rousing  success,  with 
17  founding  members  joining  its  ranks.  Last  year,  three  more  names 
were  added  to  the  membership  list.  In  March  of  this  year,  the 
College  hosted  the  second  annual  Samuel  Lewis  Circle  Dinner  for 
members  and  their  guests.  This  elegant  affair  was  preceded  by  a 
reception  and  exhibition  of  rare  books,  broadsides,  and  manuscripts 
purchased  with  Lewis  Circle  funds. 

Current  members  of  the  Samuel  Lewis  Circle  are  Stanley  Baum, 
M.D.;  Whitfield  J.  Bell,  Jr.,  Ph.D.;  David  Y.  Cooper,  M.D.;  Richard 
A.  Davis,  M.D. ;  John  W.  Eckman,  L.H.D.;  Eugene  S.  Flamm,  M.D.; 
Richard  W.  Foster;  Claire  G.  Fox,  Ph.D.;  Eleanora  C.  Gordon, 
M.D.;  William  H.  Helfand,  D.Hu.L.;  Dorothy  I.  Lansing,  M.D.; 
Luigi  Mastroianni,  M.D.;  Frederick  Murtagh,  M.D.;  Jane  M.  Op- 
penheimer,  Ph.D.;  W.  Robert  Penman,  M.D.;  Jonathan  E.  Rhoads, 
M.D.;  Fred  B.  Rogers,  M.D.;  Francis  Schumann,  M.D.;  Henry  H. 
Sherk,  M.D.;  and  Neale  W.  Watson.  All  of  us  on  the  Library  staff 
wish  to  express  our  deep  appreciation  to  the  members  for  their 
generous  support.  Special  thanks  are  due  Dr.  Rhoads  for  his  dedi- 
cated service  to  the  Lewis  Circle  as  Chairman  during  its  first  two 
years. 

Staff 

One  cannot,  of  course,  discuss  the  achievements  of  the  1990s  with- 
out recognizing  the  vital  role  played  by  the  Division's  experienced 
and  knowledgeable  staff.  Jean  Carr,  Assistant  Librarian  for  Histori- 
cal Collections,  who  has  given  the  College  39  years  of  dedicated 
service,  performed  a  myriad  of  tasks  during  the  past  year,  including 
inventories  of  the  Library's  incunabula  collection  and  the  pre- 
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nineteenth-century  titles  in  the  Samuel  D.  Gross  Library  collection. 
She  also  assisted  in  the  formulation  of  new  reader  regulations. 

Jack  Eckert,  Curator  of  Archives  and  Manuscripts,  attended 
regular  meetings  of  the  Delaware  Valley  Archivists  Group  (DVAG) 
and  of  the  PACSCL  Cataloging  Council  and  its  Cataloger's  Discus- 
sion Group.  He  also  attended  a  PACSCL  workshop  on  using  the 
Art  and  Architecture  Thesaurus  and  a  workshop  on  donor  relations, 
which  was  sponsored  by  the  Society  of  American  Archivists  (SAA). 
In  April  1993,  Mr.  Eckert  addressed  a  meeting  of  the  Bucks  County 
Genealogical  Society  concerning  the  use  of  Quaker  records  to  ob- 
tain biographical  information  on  physicians.  Besides  his  essay  in 
this  issue  on  the  Nicholas  Chervin  yellow  fever  collection,  Mr. 
Eckert  wrote  an  article  on  the  College's  first  pathological  museum 
for  the  fall  1992  issue  of  Fugitive  Leaves  and  reviewed  Bruce  W. 
Dearstyne's  The  Archival  Enterprise  (Chicago:  American  Library 
Association,  1993)  for  the  June  1993  issue  of  College  &  Research 
Libraries. 

Like  Mr.  Eckert,  Wendy  Van  Wyck  Good,  Processing  Archivist 
for  the  PACSCL  cataloging  project,  attended  the  regular  meetings 
of  DVAG  and  PACSCL's  Cataloging  Council  and  its  Cataloger's 
Discussion  Group,  and  the  Art  and  Architecture  Thesaurus  work- 
shop. Along  with  Ann  Dougherty,  Curator  of  Printed  Books,  Ms. 
Good  mounted  this  year's  Samuel  Lewis  Circle  exhibit  and  a  small 
exhibit  (also  with  Ms.  Dougherty)  for  the  annual  meeting  of  the 
Obstetrical  Society  of  Philadelphia.  As  a  result  of  her  work  on  the 
S.  Weir  Mitchell  Papers,  Ms.  Good  was  able  to  produce  two  fine 
articles  on  the  collection,  one  of  which  was  published  in  PACSCL 
News  and  the  other  in  this  issue  of  Transactions  &  Studies.  In 
June,  after  two  years  of  excellent  service  to  the  Library,  Ms.  Good 
resigned  to  accept  a  position  at  the  Rosenbach  Museum  &  Library. 
She  will  be  sorely  missed  by  her  colleagues. 

Besides  the  two  exhibits  she  mounted  with  Ms.  Good,  Ms. 
Dougherty,  who  is  also  working  on  the  PACSCL  project,  attended 
a  PACSCL  conference  on  cataloging  nineteenth-century  material  as 
well  as  the  Art  and  Architectural  Thesaurus  workshop.  During  the 
past  year  Ms.  Dougherty  chaired  PACSCL's  Rare  Book  Discussion 
Group.  Kevin  Crawford,  Reference  Assistant,  participated  in  the 
SAA's  internship  program  for  new  members,  which  involved  work- 
ing for  the  Society's  Committee  on  Automated  Records  and  Techno- 
logies and  attending  the  Society's  annual  meeting  in  New  Orleans. 
He  attended  a  course  on  archives  and  manuscripts  at  Temple 
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University  and  an  American  Philosophical  Society-sponsored  semi- 
nar for  archivists  and  librarians  who  work  with  materials  relating 
to  the  history  of  science.  While  his  duties  are  primarily  devoted  to 
reference,  Mr.  Crawford  processed  the  Francis  C.  Wood  Papers, 
partly  on  a  volunteer  basis.  He  is  currently  pursuing  a  doctorate  in 
history  at  Temple  University. 

The  Director  continued  to  serve  on  PACSCUs  Executive  Com- 
mittee, and  was  appointed  to  the  Steering  Committee  of  the  SAA's 
Section  of  Appraisal  and  Acquisitions.  The  Director  edits  the  Divi- 
sion's newsletter,  Fugitive  Leaves,  and  serves  on  the  Editorial  Board 
of  the  Classics  of  Obstetrics  &  Gynecology  Library,  which  is  pub- 
lished by  Gryphon  Editions.  As  has  been  the  case  in  years  past,  the 
Director  was  asked  by  the  National  Endowment  for  the  Humanities 
to  review  selected  applications  to  its  Access  Grant  Program.  The 
Director's  other  activities  during  the  last  year  are  mentioned  in  the 
annual  report  of  the  Wood  Institute. 

Mutter  Museum 

This  past  year  witnessed  a  record  number  of  visitors  to  the  Mutter 
Museum.  While  this  is  most  gratifying,  another  record-breaking 
statistic,  that  of  the  number  of  reference  questions  posed  to  the  staff 
by  researchers,  deserves  to  be  touted.  These  statistics,  particularly 
the  latter,  are  a  reflection  of  the  tireless  efforts  of  the  staffs  of  both 
the  Mutter  Museum  and  the  Wood  Institute  to  make  the  resources 
of  the  Museum  better  known  and  used  by  the  general  public  and  the 
medical  and  scholarly  communities.  These  efforts  included  program 
development,  special  exhibits,  outreach  activities  (including  the  in- 
augural Mutter  Museum  calendar),  and  publicity  in  the  broadcast 
and  print  media. 

Visitors  and  Tours 

The  Museum  recorded  a  record  total  of  12,895  visitors  in 
1992-1993  (compared  to  9,067  in  1991-1992  and  5,119  in 
1990-1991).  This  figure  included  4,197  visitors  who  came  to  the 
Museum  as  part  of  203  tours,  which  is  also  a  record.  Of  these  tours, 
89  were  provided  with  the  services  of  the  nine  members  of  the 
Mutter  Museum  Guide  Program  of  the  Women's  Committee  of  the 
College  of  Physicians,  under  the  able  leadership  of  Mrs.  Robert 
Booth.  Tours  of  the  College  and  Museum  were  given  by  Gretchen 
Worden,  Associate  Director  of  the  Wood  Institute  and  Director  of 
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the  Mutter  Museum,  for  special  groups,  including  members  of  the 
Academy  of  Natural  Sciences,  Awbury  Arboretum,  Cliveden,  the 
Preservation  Coalition  of  Greater  Philadelphia,  the  Association  of 
Philadelphia  School  Librarians,  the  MIT  Club  of  Delaw^are  Valley, 
the  Philadelphia  branch  of  the  Science  Writers  Association,  and  the 
Victor  C.  Vaughan  Society  of  the  Medical  School  of  the  University 
of  Michigan. 

Public  Awareness  and  Promotion 

The  Museum  received  significant  media  attention  in  1992-1993. 
Articles  about  the  Museum  in  general,  or  including  references  to  it, 
appeared  in  a  number  of  publications,  including  Sports  Illustrated, 
Self,  Hippocrates,  Relax,  Guide  Magazine,  and  Philadelphia  Maga- 
zine. This  publicity  undoubtedly  influenced  the  increase  in  the  num- 
ber of  visitors  to  the  Museum  as  well  as  the  rise  in  revenue.  Income 
generated  by  visitors  in  the  form  of  voluntary  contributions  to  the 
Museum's  donation  box  reached  $7,145  last  year,  v^hich  is  a  record. 

The  Mutter  Museum  calendar  w^as  the  single  largest  source  of 
both  publicity  and  income  last  year.  This  project  was  initiated  by 
Laura  Lindgren,  a  New  York  publisher,  as  a  means  of  publicizing 
the  Museum  through  photographs  of  the  collection  taken  by  inter- 
nationally recognized  fine  arts  photographers.  Printed  by  The  Sti- 
nehour  Press,  3,500  copies  of  the  Museum  calendar  were  sold 
through  bookstores,  wholesale  distributors,  and  in  the  Museum  by 
direct  sales  or  mail  orders.  The  Museum  sold  out  by  the  end  of 
November,  as  a  result  of  the  heavy  demand  generated  by  articles 
on  the  calendar  which  appeared  in  the  Wall  Street  Journal,  the 
Philadelphia  Inquirer,  the  Photo  Review  Newsletter,  Whole  Earth 
Review,  and  numerous  other  publications,  and  by  television  cover- 
age on  CNN,  Fox  Network  News,  and  on  local  Fox  and  ABC 
affiliates. 

Special  Exhibits  and  Programs 

The  Museum  staff  mounted  a  major  exhibit  on  "Syphilis:  Ancient 
Scourge/Modern  Menace,"  and  a  display  of  tropical  medicine  post- 
ers borrowed  from  the  National  Library  of  Medicine,  to  comple- 
ment the  Wood  Institute's  September  1992  conference  on  "Disease 
and  Society  in  the  Developing  World"  (see  report  of  the  Wood 
Institute  for  details  of  this  conference).  The  exhibit  used  specimens, 
models,  and  instruments  from  the  Museum  and  illustrations  from 
the  Historical  Services  Division  of  the  Library  to  show  the  progress 
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in  diagnosis  and  treatment  of  syphilis  from  the  fifteenth  century  to 
the  present. 

The  exhibit  highHghted  the  work  of  Philadelphia  dermatolo- 
gists in  manufacturing  the  arsenical  drugs  for  the  American  market, 
after  World  War  I  interrupted  the  German  supply.  The  exhibit  also 
included  information  about  AIDS  and  the  other  sexually  transmit- 
ted diseases,  all  of  which  are  currently  reaching  epidemic  propor- 
tions in  certain  segments  of  the  population.  The  exhibit,  which  was 
researched,  designed,  and  installed  by  Roy  Griffiths,  an  intern  from 
the  Masters  in  Fine  Arts  Exhibit  Planning  and  Design  Program  of 
the  University  of  the  Arts,  was  funded  in  part  by  the  History  of 
Dermatology  Fund  of  the  College  of  Physicians,  and  by  grants  from 
the  Benjamin  and  Mary  Siddons  Measey  Foundation  and  Merck  & 
Co.,  Inc. 

Fourteen  separate  loans  were  made  during  the  past  year,  total- 
ling 34  objeas.  These  included  six  historic  photographs  which  were 
loaned  to  North  Carolina  State  University  for  an  exhibit  on  "Photo- 
graphs of  Science,"  a  bleeding  lancet  to  the  Atwater  Kent  Museum, 
doctors'  bags  and  medicine  chests  to  the  Bryn  Mawr  Hospital, 
memorabilia  of  Crawford  W.  Long  to  the  Crawford  Long  Museum, 
in  Georgia,  and  obstetrical  instruments  to  the  University  of  Pennsyl- 
vania School  of  Medicine. 

Thomas  Dent  Mutter  Lectureship 

The  Thomas  Dent  Mutter  Lecture  was  delivered  on  1 1  November 
1992  by  Theodore  E.  Woodward,  M.D.,  Professor  of  Medicine  at 
the  University  of  Maryland  School  of  Medicine  and  Hospital.  Enti- 
tled "Yellow  Fever  Revisited:  Did  the  Mosquito  Do  It?,"  Dr.  Wood- 
ward's lecture  provided  an  excellent  preview  of  the  subject  of  this 
year's  Wood  Institute  conference  and  accompanying  Museum  ex- 
hibit, both  of  which  will  address  the  various  ways  in  which  the 
public  responded  to  the  tragic  1793  yellow  fever  epidemic  in  Phila- 
delphia. The  conference  and  exhibit  will  be  co-sponsored  by  the 
Library  Company  of  Philadelphia. 

Reference  and  Public  Service 

The  Museum  staff  handled  283  reference  requests  during  the  last 
12  months.  The  inquiries  were  of  a  diverse  nature  and  came  from 
a  variety  of  sources,  including  the  NOVA  public  television  program 
seeking  information  on  the  Museum's  visual  and  artifactual  re- 
sources relating  to  conjoined  twins,  for  a  proposed  program  on  the 
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subject,  and  from  a  company  which  supplies  props  for  the  television 
programs  "Dr.  Quinn:  Medicine  Woman"  and  "Lonesome  Dove," 
w^hich  required  information  on  veterinary  and  neurosurgical  instru- 
ments and  crutches  used  in  the  mid-nineteenth  century.  Other  re- 
quests handled  by  the  Museum  staff  included  information  on 
anesthesia  equipment  used  in  the  military,  the  location  of  Einstein's 
brain,  trauma  surgery  in  the  Civil  War,  how^  to  preserve  a  trout 
head  in  formaldehyde,  and  numerous  questions  relating  to  the  iden- 
tification of  medical  instruments. 

Researchers  used  the  Museum's  collections  during  the  last  year 
to  study  a  number  of  topics.  One  researcher  consulted  the  urethral 
catheter  collection  for  reusable  ideas  for  modern  design;  another 
used  the  Museum's  holdings  to  document  Philadelphia  collections 
of  miniatures,  silhouettes,  and  daguerreotypes;  and  another  studied 
the  Museum's  selection  of  laryngoscopic  instruments. 

In  1992-1993,  there  w^ere  14  requests  for  photographic  repro- 
ductions of  objects  in  the  Museum,  and  nine  requests  for  loans  of 
prints.  The  photographs  w^ere  used  for  such  purposes  as  illustrating 
an  article  which  appeared  in  the  Health  Annual  of  the  Encyclopedia 
Britannica,  an  article  on  artificial  hearts  and  lungs  in  the  Journal 
of  the  American  Medical  Association,  and  a  book  on  the  American 
artist  Thomas  Eakins,  to  be  published  by  the  National  Portrait 
Gallery  in  London. 

Collections  Management 

Accessions:  A  total  of  1,562  objects  from  25  donors  were  acces- 
sioned by  the  Museum  staff  during  1992-1993.  These  included  a 
wide  array  of  items,  such  as  lantern  slides  and  stereograph  cards 
used  in  teaching  nursing,  from  the  Allentown  State  Hospital;  an 
electro-therapy  device,  from  the  Atwater  Kent  Museum;  a  cupping 
set  from  Russia,  from  Janice  Booker;  kidney  and  bladder  stones 
used  as  teaching  aids,  from  Robert  H.  Bradley,  Jr.,  M.D.;  a  Miller- 
Abbott  Double  Lumen  Tube,  from  E.  Ruth  Dunning,  M.D.;  Stereo- 
scopic Skin  Clinic  Stereograph  cards,  from  Henry  Jordan,  M.D.;  a 
surgical  instrument  set,  by  George  Pfahler  Keefer,  M.D.;  and  several 
sets  of  instruments  for  transorbital  leukotomy,  from  Matthew  T. 
Moore,  M.D. 

Collections  Inventory  and  Storage  Management:  Virtually  all 
of  the  Museum  storage  areas  were  cleaned,  reorganized,  and  inven- 
toried with  the  invaluable  assistance  of  part-time  temporary  staff 
and  volunteers.  Collections  on  exhibit  and  in  other  public  areas 
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were  also  inventoried.  The  medical  photograph  collection  was 
inventoried,  in  preparation  for  a  more  complete  re-housing  and 
cataloging  project,  which  will  take  place  in  1994. 

Two  major  accomplishments  in  this  area  during  the  past  year 
were  the  completion  by  Collections  Manager,  Lynn  Brocklebank, 
of  a  long  range  collections  care  plan  and  a  collections  management 
manual.  Furthermore,  the  first  of  two  site  visits  was  conducted  by 
members  of  the  staff  of  the  Conservation  Center  for  Art  and  His- 
toric Artifacts,  as  part  of  its  Preservation  Needs  Assessment  Pro- 
gram, which  is  funded  by  The  William  Penn  Foundation. 

Staff 

In  1992-1993,  the  Museum  staff  consisted  of  Gretchen  Worden, 
Associate  Director  of  the  Wood  Institute  and  Director  of  the  Mutter 
Museum;  Lynn  Brocklebank,  Collections  Manager;  and  part-time 
receptionists  Ursula  Bernstein,  who  retired  in  December,  Bridgett 
Woody,  who  returned  to  school  in  January,  and  Rachel  Miloure 
Kolar,  who  joined  the  Museum  staff  in  February,  Ms.  Kolar  will 
become  the  Museum's  full-time  receptionist  in  July  1993.  Tempo- 
rary part-time  staff  included  Roy  Griffiths  and  Allison  Zito,  both  of 
whom  worked  on  the  "Syphilis:  Ancient  Scourge/Modern  Menace" 
exhibit,  Paul  Romano,  and  Jonathan  Zeh.  Volunteer  assistance  was 
provided  by  Mr.  Romano  and  Spencer  Sweeney. 

It  was  a  busy  year  for  the  Museum's  Director.  Besides  represent- 
ing the  College  at  the  annual  meetings  of  the  Medical  Collectors 
Association  in  New  York  City,  the  European  Association  of  Muse- 
ums of  the  History  of  Medical  Sciences  in  Leiden,  the  Society  of 
Civil  War  Surgeons  in  Louisville,  Kentucky,  the  Medical  Museum 
Association,  and  the  American  Association  for  the  History  of  Medi- 
cine (also  in  Louisville),  the  Director  also  attended  the  regular  meet- 
ings of  the  Museum  Council  of  Philadelphia  and  the  Delaware 
Valley. 

Ms.  Worden  lectured  to  a  number  of  groups  on  a  variety  of 
topics  relating  to  the  Museum  in  particular  and  the  history  of  medi- 
cine in  general  (the  latter  will  be  mentioned  in  the  annual  report  of 
the  Wood  Institute).  Ms.  Worden  was  also  a  guest  on  the  syndicated 
television  show,  "Why  Didn't  I  Think  of  That?,"  where  she  demon- 
strated several  medical  instruments  devised  by  physicians  and  oth- 
ers, and  participated  in  the  Dr.  Samuel  D,  Harris  National  Museum 
of  Dentistry  Exhibit  Planning  Symposium  in  Baltimore,  Maryland. 
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Francis  Clark  Wood  Institute  for  the  History  of  Medicine 

The  restructuring  of  the  Wood  Institute,  referred  to  in  the  Editorial 
at  the  beginning  of  this  issue,  enabled  the  Division  to  continue 
offering  the  quality  programming  that  over  the  years  its  constituents 
have  come  to  expect.  Moreover,  the  restructuring  provided  addi- 
tional funding  for  current  as  well  as  nc-w  programs.  This  past  year 
the  Institute  sponsored  a  conference  on  tropical  medicine,  presented 
history  of  medicine  seminars,  and  supported  resident  research  fel- 
lowships, while  its  staff  revamped  Transactions  &  Studies,  planned 
a  conference  on  yellow  fever  for  fall  1993,  and  established  a  Scholar- 
in-Residence  program  and  a  Publications  program. 

Conferences 

The  Wood  Institute  sponsored  an  international  conference  on  "Dis- 
ease and  Society  in  the  Developing  World:  Exploring  New  Perspec- 
tives," which  was  held  on  24-26  September  1992.  The  conference, 
the  purpose  of  which  was  to  bring  together  researchers  from  a 
diverse  group  of  cultures  and  intellectual  disciplines  to  share  their 
findings  in  the  study  of  the  history  of  health  and  disease  in  colonial 
societies,  consisted  of  more  than  20  papers  on  issues  of  colonialism, 
race,  disease  theory  and  control,  gender,  the  effect  of  the  tropics 
on  health,  and  the  impact  of  western  medicine  on  societies  in  the 
developing  world.  The  opening  lecture,  on  "Colonial  Medicine  in 
Transition:  India,  1914—1947,"  was  delivered  by  David  Arnold, 
Ph.D.,  of  the  University  of  London;  other  speakers  included  Randall 
Packard,  Ph.D.,  John  Farley,  Ph.D.,  Warwick  Anderson,  Ph.D.,  and 
Michael  Worboys,  Ph.D. 

The  conference,  attended  by  more  than  70  people,  was  orga- 
nized by  Caroline  Hannaway,  Ph.D.,  former  Director  of  the  Wood 
Institute,  and  Janet  Tighe,  Ph.D.,  who  served  as  Program  Consul- 
tant. During  the  conference,  attendees  had  the  opportunity  to  view 
the  Mutter  Museum's  exhibit  on  "Syphilis:  Ancient  Scourge/Mod- 
ern Menace."  The  conference  was  made  possible  through  the  gener- 
ous support  of  the  Benjamin  and  Mary  Siddons  Measey 
Foundation,  Merck  &  Co.,  Inc.,  The  Wellcome  Trust,  and  an  Anon- 
ymous Friend  of  the  Wood  Institute. 

Fellowship  Programs 

Resident  Research  Fellowships:  The  Wood  Institute  offers  short- 
term  resident  research  grants  to  scholars  engaged  in  projects  requir- 
ing personal  use  of  the  collections  of  the  Library's  Historical  Ser- 
vices Division  and/or  Mutter  Museum.  These  fellowships  are 
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awarded  for  the  spring,  summer,  and  fall  of  each  year.  Resident 
Research  Fellows  and  their  topics  for  1992  were  Simon  Baatz, 
Ph.D.,  University  of  Sussex,  England,  "The  Teaching  of  the  History 
of  Anatomy  at  the  University  of  Pennsylvania;"  Bonnie  Ellen 
Blustein,  Ph.D.,  Independent  Scholar,  "A  History  of  the  Practice  of 
Neurology  in  the  United  States,  1863-1945;"  Joel  P  Eigen,  Ph.D., 
Franklin  &  Marshall  College,  "Setting  the  Professional  Lives  of 
Early  Forensic-Psychiatry  Witnesses  in  Historical  Context;"  Chris- 
topher Feudtner,  Ph.D.  Candidate,  Department  of  History  &  Soci- 
ology of  Science,  University  of  Pennsylvania,  "Bittersweet:  The 
Transformation  of  Diabetes  Mellitus,  1922—1970;"  Christopher 
Hoolihan,  M.L.S.,  Edward  G.  Miner  Library,  University  of  Roches- 
ter School  of  Medicine,  "The  Use  of  Wood  Engraving  in  Nineteenth- 
Century  American  Medical  Publishing;"  Sydney  Halpern,  Ph.D., 
University  of  Illinois  at  Chicago,  "Controversies  within  Clinical- 
Research  Communities;"  Adam  Norman  Lynde,  Ph.D.  Candidate, 
Department  of  History,  Temple  University,  "The  Cultural  Context 
of  British  Mihtary  Administration  in  North  America,  1775—1815: 
Comprehension  of  Contemporary  Medical  Practices;"  and  Jacque- 
lyn  C.  Miller,  Ph.D.  Candidate,  Department  of  History,  Rutgers 
University,  "The  Body  Politic:  Disease  and  Political  Culture  in  the 
Age  of  the  American  Revolution."  Dr.  Halpern's  and  Mr.  Hoolihan's 
fellowships  were  funded  by  the  Women's  Committee  of  the  College 
of  Physicians.  The  remaining  fellowships  were  supported  by  a  grant 
from  the  Benjamin  and  Mary  Siddons  Measey  Foundation. 

As  this  report  was  being  prepared,  the  1993  Fellows  were 
beginning  their  tenures.  They  are  Jane  Farrell-Beck,  Ph.D.,  Iowa 
State  University,  "Treatment  of  Lateral  Curvature  of  the  Spine  by 
Supporting  Garments  or  Exercise,  1840-1940;"  Kathleen  M.  Joyce, 
Ph.D.  Candidate,  Department  of  Religion,  Princeton  University, 
"Suffering  Servants:  Religious  Belief  and  Medical  Practice  in  Phila- 
delphia's Catholic  Community,  1870-1920;"  Johannes  C.  Pols, 
Ph.D.  Candidate,  Department  of  History  &  Sociology  of  Science, 
University  of  Pennsylvania,  "Mental  Hygiene  in  the  Physician's  Of- 
fice;" Nina  Reid-Maroney,  Ph.D.,  University  of  Windsor,  Ontario, 
Canada,  "The  Medical  Community  and  Philadelphia's  Christian 
Enlightenment,  1750-1800;"  Mike  Sappol,  Ph.D.  Candidate,  De- 
partment of  History,  Columbia  University,  "Anatomical  Dissection 
in  Nineteenth-Century  America  and  its  Attendant  Controversies;" 
Susan  Shifrin,  Ph.D.  Candidate,  History  of  Art,  Bryn  Mawr  College, 
"Dress  Reform  and  Women  Physicians  in  America;"  and  Elizabeth 
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Toon,  Ph.D.  Candidate,  Department  of  History  &  Sociology  of 
Science,  University  of  Pennsylvania,  "  'Preventable  Ignorance':  Pub- 
lic Health  Education  and  American  Public  Health,  1910-1950." 
Next  year's  report  w^ill  include  brief  reports  by  the  Fellow^s  on  their 
respective  projects.  As  wa.s  the  case  in  1992,  the  Benjamin  and  Mary 
Siddons  Measey  Foundation  and  the  Women's  Committee  of  the 
College  of  Physicians  generously  supported  these  fellow^ships.  The 
Women's  Committee  funded  the  fellow^ships  of  Dr.  Farrell-Beck, 
Mr.  Pols,  and  Ms.  Toon. 

Scholar-in-Residence  Program:  Established  this  past  year,  the 
program  offers  a  grant  of  up  to  $30,000  to  a  scholar  who  will 
spend  the  academic  year  (September  through  August)  in  residence 
conducting  research  in  the  College's  Library  and/or  Miitter  Mu- 
seum. The  Scholar-in-Residence  is  provided  with  office,  research, 
and  computer  facilities  during  his  or  her  tenure  at  the  Institute. 

In  March,  the  Institute  named  Estelle  Cohen  its  Scholar-in- 
Residence  for  1993-1994.  Ms.  Cohen,  Senior  Lecturer  in  the  School 
of  Social  and  Historical  Studies  at  the  University  of  Portsmouth, 
England,  has  just  completed  a  two-year  fellowship  at  The  John 
Rylands  Research  Institute  of  the  University  of  Manchester.  During 
her  residence  at  the  Wood  Institute,  Ms.  Cohen  intends  to  write  a 
major  part  of  her  book.  Gender  and  the  History  of  Gynecology: 
Constructing  Biology  as  Social  Knowledge,  ca.  1660—1860.  Having 
studied  medical  disputes  about  female  anatomy  and  physiology  in 
early  modern  Europe,  she  will  use  the  extensive  resources  of  the 
College's  Library  and  Museum  to  broaden  the  scope  of  her  research 
to  include  North  America  in  the  colonial  and  early  national  periods. 
In  particular,  she  will  undertake  a  comparative  analysis  of  medical 
thought  and  practice  relating  to  women's  health  and  reproductive 
biology  in  industrializing  Leiden,  Glasgow,  Manchester,  and  Phila- 
delphia. Major  objectives  of  Ms.  Cohen's  project  are  to  discover 
what  literate  women  would  have  been  likely  to  learn  about  their 
bodies  from  a  variety  of  texts  available  in  the  period  1660  to  1860 
and  to  assess  the  importance  of  medical  arguments  for  social  and 
cultural  ideologies  about  sexual  difference  and  female  diversity.  A 
native  of  Brooklyn,  New  York,  Ms.  Cohen  holds  degrees  from 
Brooklyn  College  (City  University  of  New  York)  and  Yale 
University. 

We  wish  to  thank  William  L.  Kissick,  M.D.,  Chair  of  the  Col- 
lege's Committee  on  Program;  Kenneth  M.  Ludmerer,  M.D.,  Wash- 
ington University,  St.  Louis;  Russell  C.  Maulitz,  M.D.,  Ph.D., 
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Presbyterian  Medical  Center;  and  Lisa  Rosner,  Ph.D.,  Stockton 
State  College,  for  serving  on  the  Scholar-in-Residence  Selection 
Committee.  The  Director  and  the  Associate  Director  also  served  on 
the  Committee. 

Seminar  Series 

The  Wood  Institute  completed  its  tenth  seminar  series  during 
1992—1993.  Presenting  a  wide  range  of  speakers,  the  weekly  semi- 
nar series  has  become  a  fixture  not  only  in  the  Philadelphia  scholarly 
community,  but  also  in  the  national  history  of  medicine  community. 
The  fall  1992  seminar  series,  which  ran  from  October  through  the 
first  week  in  December,  included  Fred  B.  Rogers,  M.D.,  Fellow, 
College  of  Physicians  of  Philadelphia,  "Analytical  Psychology:  Carl 
G.  Jung  and  His  Circle"  (1  October);  Jacquelyn  C.  Miller,  Doctoral 
Candidate,  Rutgers  University,  "Cleanliness  and  Middle-Class  Cul- 
ture: The  Case  of  Yellow  Fever  in  Eighteenth-Century  Philadelphia" 
(8  October);  Monique  Bourque,  Doctoral  Candidate,  University  of 
Delaware,  "  'A  Profession  so  Arduous  in  Itself  and  Interesting  to 
Humanity':  The  Physician  in  the  Nineteenth-Century  Almshouse" 
(15  October);  Susan  E.  Klepp,  Ph.D.,  Rider  College,  "Racial  Differ- 
ences in  Mortality  in  Eighteenth-Century  Philadelphia"  (29  Octo- 
ber); Geoffrey  Sill,  Ph.D.,  Rutgers  University,  "The  Monros  and  the 
Problem  of  Sensibility"  (5  November);  Clark  T.  Sawin,  M.D.,  VA 
Medical  Center,  Boston,  "Iodine  and  Goiter  in  the  Nineteenth  Cen- 
tury" (12  November);  Christopher  Feudtner,  Doctoral  Candidate, 
University  of  Pennsylvania,  "Sugar  Babies:  Diabetic  Women  and 
Pregnancy,  1922-1968"  (19  November);  and  Sydney  Halpern, 
Ph.D.,  University  of  Illinois,  "Clinical  Research  Controversies" 
(3  December). 

The  spring  1993  seminar  series  included  Edward  T.  Morman, 
Ph.D.,  Johns  Hopkins  University,  "George  Rosen  and  the  History 
of  the  Irrational"  (18  February);  Frederick  Murtagh,  M.D.,  Fellow, 
College  of  Physicians  of  Philadelphia,  "The  Development  of  Neuro- 
surgery in  Philadelphia"  (25  February);  Sara  Jayne  Steen,  Ph.D., 
Montana  State  University,  "  'I  Bely  My  Selfe  Extremely  in  This': 
The  Recurrent  Illnesses  of  the  Lady  Arbella  Stuart,  1575-1615"  (4 
March);  Renate  Wilson,  Ph.D.,  Johns  Hopkins  University,  "Pietist 
Medicine  in  the  Middle  Colonies  of  America"  (11  March);  Philip 
Cash,  Ph.D.,  Independent  Scholar,  "Observations  on  Early  Opposi- 
tion to  Benjamin  Waterhouse  in  Boston"  (18  March);  Simon  Baatz, 
Ph.D.,  University  of  Sussex  at  Brighton,  "The  Wistar  Legacy: 
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Medical  Science  in  Philadelphia,  1788-1905"  (25  March);  Joel  P. 
Eigen,  Ph.D.,  Franklin  &  Marshall  College,  "  'It  Would  Not  Let  Me 
Be  Quiet':  Mad  Defendants  in  Early  Modern  England"  (1  April); 
Christopher  Hoolihan,  M.L.S.,  University  of  Rochester  School  of 
Medicine,  "Wood  Engraving  in  Nineteenth-Century  American 
Medical  Publishing"  (15  April);  and  Bonnie  Ellen  Blustein,  Ph.D., 
Independent  Scholar,  "The  Hysterical  Eye:  Problems  of  Neurologi- 
cal Diagnosis"  (22  April). 

The  fall  and  spring  seminar  series  were  funded  by  the  Benjamin 
and  Mary  Siddons  Measey  Foundation.  We  are  grateful  to  the 
Measey  Foundation  for  their  continued  support  of  this  program. 

Publications  Program 

Besides  editing  Transactions  &  Studies,  the  Wood  Institute  has  been 
involved  with  publishing  the  proceedings  of  its  conferences  through 
scholarly  presses,  and,  in  1983,  co-published  —  with  the  University 
of  Pennsylvania  Press  —  a  guide  to  the  archive  and  manuscript 
collections  of  the  College's  Library.  There  has  never  been,  however, 
a  concerted  and  sustained  effort  on  the  part  of  the  Institute  to 
initiate  its  own  publications  program.  This  will  change  in  the  com- 
ing year.  This  past  June,  the  Institute  established  a  Publications 
Program  in  the  History  of  Medicine,  the  purpose  of  which  is  to 
publish  Wood  Institute  conference  proceedings,  bibhographies,  and 
monographs  on  narrowly-focused  topics  in  the  history  of  medicine. 

Manuscripts  selected  to  be  published  by  the  Institute  will  be 
issued  in  cooperation  with  Watson  Publishing  International,  which 
has  pubhshed  many  noteworthy  books  in  the  history  of  medicine 
and  science,  including  Whitfield  J.  Bell's  1987  history  of  the  College 
of  Physicians  of  Philadelphia.  All  manuscripts  that  are  submitted 
to  the  Institute  will  be  reviewed  by  the  Publications  Committee 
comprised  of  nationally  recognized  scholars. 

Staff 

While  it  has  been  a  year  of  change  in  the  Wood  Institute  in  terms 
of  the  appointments  of  a  new  Director  and  an  Associate  Director, 
Carla  C.  Jacobs,  the  Institute's  Administrative  Assistant/Program 
Coordinator,  provided  the  continuity  required  for  a  smooth  transi- 
tion. Her  skillful  management  of  the  Institute's  office  enabled  the 
Director  and  the  Associate  Director  to  concentrate  on  program 
development  and  implementation. 
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Gretchen  Worden,  Associate  Director  of  the  Wood  Institute, 
delivered  numerous  presentations  to  a  variety  of  groups  in 
1992-1993,  including  lectures  on  Joseph  Leidy  at  the  annual  meet- 
ing of  the  American  Society  of  Parasitologists;  "Breeches  of  Impro- 
priety: Transvestite  Women  Physicians,"  at  the  September  1992 
meeting  of  the  College's  Section  on  Medical  History;  "History  of 
Medicine  Exhibits:  Is  There  a  Place  for  Historians,"  at  the  Confer- 
ence on  Assumptions  and  Practice  in  Museum  Research,  w^hich  was 
held  at  Rutgers  University's  Camden  campus  in  April  1993;  and 
"The  Medical  Aspects  of  Yellow  Fever,"  which  was  presented  at 
Independence  National  Historical  Park  the  same  month.  Ms.  Wor- 
den also  wrote  an  article  on  the  Mutter  Museurn  for  the  Medicine 
and  Health  Annual  of  the  Encyclopedia  Brittanica,  and  an  article 
which  appears  in  this  issue  of  Transactions  &  Studies. 

Ms.  Worden  is  currently  representing  the  Wood  Institute  on 
the  Philadelphia  General  Hospital  History  Task  Force,  a  group  of 
concerned  archivists,  curators,  and  historians  which  was  created 
this  year  to  lead  an  effort  to  preserve  the  history  of  one  of  Philadel- 
phia's and  the  nation's  most  important  public  health  facilities. 

The  Director  presented  papers  on  "Prevention  for  the  People: 
The  Journal  of  Health,  1829-1833"  at  the  annual  meeting  of  the 
East-Central/Eighteenth  Century  Society,  which  was  held  in  Phila- 
delphia in  October  1992,  and  on  "  'A  Poor  Man's  Riches,  A  Rich 
Man's  Bliss':  The  Journal  of  Health,  1829-1833"  at  the  1992  Au- 
tumn Meeting  of  the  American  Philosophical  Society.  In  November 
1992,  the  Director  presented  the  annual  Anton  and  Rose  Zverina 
Lecture  at  the  Historical  Division  of  the  Cleveland  Health  Sciences 
Library.  The  topic  of  his  lecture  was,  appropriately,  "History  of 
Medicine  at  the  College  of  Physicians  of  Philadelphia." 

During  the  last  year,  the  Director  participated  in  the  American 
Antiquarian  Society's  1993  Summer  Seminar  in  the  History  of  the 
Book,  and  attended  the  annual  meeting  of  the  American  Association 
of  the  History  of  Medicine  and  the  inaugural  meeting  of  the  Society 
of  the  History  of  Authorship,  Reading,  and  Publishing.  Along  with 
Ms.  Worden,  the  Director  was  consulted  by  The  Philadelphia  Soci- 
ety for  the  Preservation  of  Landmarks  regarding  the  design  of  an 
exhibit  room  and  replica  of  Dr.  Philip  Syng  Physick's  office  at  the 
Physick  House,  which  is  located  here  in  Philadelphia, 

In  concluding  this  report  on  the  College's  history  of  medicine 
program,  the  Director  wishes  to  thank  the  staffs  of  the  Historical 
Division  of  the  Library,  the  Mutter  Museum,  and  the  Wood  Institute 


Annual  Report 


29 


for  their  many  contributions  in  making  the  past  year  such  a  success- 
ful one  for  the  College.  The  Director  is  indebted  especially  to 
Gretchen  Worden,  Jack  Eckert,  and  Carla  C.  Jacobs  for  their  assis- 
tance in  preparing  this  report. 

College  of  Physicians  of  Philadelphia 
19  South  22nd  Street 
Philadelphia,  PA  19103 


From  the  Historical  Collections  of  the  Library 


In  the  Days  of  the  Epidemic:  The  1793 
Yellow  Fever  Outbreak  in  Philadelphia  as 
Seen  by  Physicians 

JACK  ECKERT 

In  1820  and  1821,  French  physician  Nicholas  Chervin  (1783-1843) 
traveled  through  the  eastern  United  States  to  survey  the  opinion  of 
American  physicians  on  an  issue  of  critical  importance:  was  yellow^ 
fever  contagious?  Chervin  v^rote  to  physicians  in  most  of  the  major 
coastal  cities,  from  Maine  to  Louisiana  and  requested  that  each 
respondent  relate  any  direct  experience  with  the  disease  and  express 
his  opinion  on  the  question  of  contagiousness  of  yellow  fever.  Fifty- 
six  responses  —  nearly  one-third  of  the  total  response  to  the  sur- 
vey —  came  from  physicians  in  Philadelphia. 

In  1990,  through  the  generosity  of  Fellows  of  the  College  of 
Physicians  of  Philadelphia  and  descendants  of  several  of  the  original 
respondents,  the  historical  collections  of  the  Library  was  able  to 
purchase  a  volume  containing  the  original  manuscript  responses  to 
the  Chervin  survey  from  Philadelphia.  The  Philadelphia  responses, 
written  from  April  to  June  1821,  come  from  many  of  the  leading 
figures  of  American  medicine,  including  Franklin  Bache,  Nathaniel 
Chapman,  John  Redman  Coxe,  Joseph  Hartshorne,  William  Ed- 
monds Horner,  Samuel  Jackson,  Rene  LaRoche,  Charles  D.  Meigs, 
Joseph  Parrish,  Philip  Syng  Physick,  and  George  Bacon  Wood.  Al- 
though many  of  the  survey  responses  concern  issues  of  contagion 
theory  and  quarantine,  others  contain  vivid  descriptions  of  encoun- 
ters with  yellow  fever  outbreaks.  Several  of  the  Philadelphia  respon- 
dents recalled  the  epidemic  of  yellow  fever  which  afflicted  the  city 
in  1793,  an  epidemic  which  caused  over  four  thousand  deaths 
among  the  urban  population.  Although  personal  recollections  of 
Hfe  in  the  days  of  that  epidemic  are  preserved  in  many  historical 
repositories,  the  College  of  Physicians  is  fortunate  to  have  now 
available  this  rich  collection  of  accounts  of  the  1793  disaster  from 
the  viewpoint  of  the  physicians  involved.  Several  passages  concern- 
ing the  epidemic  are  here  excerpted  from  the  responses  and 
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transcribed  to  provide  a  new  perspective  on  this  early  American 
public  health  crisis. 

William  Barnwell 

I  have  to  inform  you  that  in  three  voyages  made  in  the  employ 
of  the  hon[ora]ble  E[astJ  India  Company  of  London  in  the 
ship  Royal  Charlotte  between  the  years  1783  and  1792  to 
Sumatra,  China  etc.,  altho'  we  had  very  mortal  fevers,  dysen- 
teries, hepatitis  etc.  yet,  I  never  found  any  reason  to  believe 
any  of  those  diseases  to  be  contagious  or  communicated  by 
infection  or  by  morbid  effluvia  from  the  sick. 

But  soon  after  the  fever  began  in  Philadelphia,  1793,  a 
few  cases  convinced  me  that  it  was  a  very  different  disease 
from  the  most  ardent  fevers,  the  spontaneous  productions  of 
tropical  countries,  the  idea  [often?]  formed  was  that  it  was  a 
compound  of  the  typhus  fevers  of  the  British  Isles  and  of 
the  ardent  tertian  fevers  of  warm  climates,  affecting  one  after 
another  in  every  house  and  street  in  all  the  close  built  part  of 
the  town,  particularly  about  Water  Street  and  the  close  alleys, 
going  from  house  to  house  so  far  west  as  Fourth  Street,  beyond 
which  at  that  time  the  town  was  by  no  means  closely  built,  far 
beyond  that  street  of  attended  persons  who  had  got  infected 
in  the  close  part  of  the  town  in  families  who  remained  with 
the  sick  and  [did]  not  contract  the  disease. 

As  to  the  domestic  or  foreign  origin  of  the  disease  in 
Philadelphia  I  am  fully  convinced  and  always  was  that  it  was 
introduced  by  vessels  from  the  West  Indies,  and  propagated  by 
infectious  effluvia  from  one  to  another  in  all  the  close  and 
crowded  parts  of  the  city  and  suburbs;  but  at  the  same  time, 
this  is  not  to  be  applied  to  other  places  and  other  endemics; 
for  in  N[ew]  Orleans  I  have  seen  similar  diseases  originate  in 
two  different  instance[s]  once  on  shore  and  another  on  board  a 
ship  in  the  river,  and  in  both  instances  propagated  by  infectious 
effluvia  of  the  sick;  but  it  is  also  certain  that  I  have  also  seen 
numerous  cases  of  diseases  very  similar  in  external  appearance 
that  never  exhibited  any  infectious  appearance  .... 

As  to  the  subject  of  infection,  it  is  a  subject  of  general 
and  popular  observation  whether  it  exists  or  not,  and  medical 
men  by  taking  it  up  warmly  have  only  involved  themselves  in 
endless  logomachies,  for  like  champions  they  arrange  them- 
selves on  opposite  sides  and  obstinately  resist  all  conviction. 
In  close  dirty  ill  ventilated  streets,  alleys  etc.,  ships,  prisons  or 
hospitals  it  will  generally  be  infectious;  but  in  open  airy 
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villages,  or  country  houses  it  rarely  ever  is  infectious.  This  was 
soon  learned  both  in  town  and  country  about  Philadelphia 
during  the  pestilential  fever  of  1793.  And  then  the  controversy 
should  have  ended.  But  scholastic  pedantry  must  display  the 
brilliancy  of  its  acquirements;  and  that  in  many  instances  with- 
out either  medical  science,  or  any  adequate  variety  of  experi- 
ence: ignorance  and  positive  assurance  are  certain  companions 
in  all  obstinate  metaphisical  contests;  as  this  is  when  extending 
a  very  narrow  sphere  of  experience  to  the  world  at  large. 

Samuel  Forman  Conover  (1 766 ?-l  824) 

In  the  epidemick  pestilence  of  1793,  denominated  the  yellow 
fever,  I  commenced  my  attendance  on  the  sick,  labouring  under 
the  influence  of  this  malady,  directly  on  its  first  appearance,  in 
north  Water,  above  Arch  Street,  opposite  Mr.  LeMegre's, 
where  I  was  so  fortunate  as  to  recover  my  two  patients;  but  I 
myself  was  seized  with  the  disease,  and  had  it  very  severely,  at 
my  residence  in  North  3rd,  above  Arch  Street,  three  squares,  & 
upwards,  westward  from  Water  Street,  the  place  of  infection, 
where  I  derived  the  disease.  I  was  attended  by  a  physician, 
who  resided  in  the  same  house  with  myself,  by  my  nurses, 
and  by  my  servant  (was  a  mulatto),  who  remained  with  me 
constantly,  and  performed  all  the  menial  duties,  necessary  on 
such  occasions,  and  I  was  visited  daily  by  a  large  family,  with 
whom  I  resided;  but  no  fears  of  contagion  was  apprehended, 
as  the  diseas[e]  at  that  time  was  new  among  us.  Not  a  single 
person  took  the  disease  from  me,  neither  did  they  take  it  from 
any  other  source,  for  every  one  of  those  persons,  in  less  than 
two  weeks  after  my  recovery,  left  the  city.  In  the  interim  be- 
tween my  recovery  &  their  departure,  the  alarm  took  place, 
and  in  consequence  thereof  they  avoided  all  infected  places. 

The  atmosphere  of  north  Third  Street,  at  that  time,  had 
not,  I  apprehend,  become  contaminated,  as  no  other  person 
was  sick  with  yellow  fever  in  that  district. 

John  Redman  Coxe  (1773-1864) 

Should  it  nevertheless  be  admitted  that  yellow  fever  is  conveyed 
by  contagion  from  the  West  Indies,  to  Cadiz,  Gibraltar, 
Charleston,  Philadelphia  etc.  we  have  a  right  to  ask  an  explana- 
tion, why  this  assumed  contagious  character  is  invariably  lost, 
by  the  removal  of  the  sick  from  the  original  place  of  its  first 
appearance.  It  is  well  established,  that  in  1741,  1761,  1797 
etc.  its  ravages  in  Philadelphia  were  limited  to  a  very  few 
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squares  of  the  city.  Even  in  1793  &  1798,  when  more  ex- 
tended, it  did  not  reach  the  distance  of  six  squares  westward 
from  the  Delaware  where  it  first  appeared!  Of  the  physicians, 
nurses  &  various  attendants  of  the  hospital  to  which  the  sick 
were  carried;  of  the  grave  diggers  &  persons  more  immediately 
concerned  with  the  dead;  none  experienced  its  contagious  ef- 
fects, if  they  really  appertain  to  it,  and  yet  hundreds  died,  in  the 
highest  state  of  malignity,  and  were  dissected  for  the  purpose  of 
obtaining  information  of  its  nature!  Experiments  were  made 
by  swallowing  the  black  vomit,  or  by  inoculating  with  it,  with 
perfect  impunity;  not  a  solitary  instance  could  be  adduced  in 
favor  of  contagion!  Of  those,  who  imbibing  the  disease  in  the 
city,  removed  to  the  country,  &c  died  there,  no  one  communi- 
cated it  to  the  attendants.  In  all  these  facts,  who  does  not 
perceived  an  unsurmountable  obstacle  to  the  belief  in  conta- 
gion? .... 

Without  further  extending  these  speculations,  I  shall  now 
only  add,  that  in  the  destructive  fever  of  1793,  five  students, 
at  that  period,  under  the  direction  of  the  illustrious  Dr.  Rush, 
remained  with  him.  Of  these,  three  fell  a  sacrifice  to  their 
philanthropic  exertions.  Although,  the  danger  was  then, 
greatly  heightened,  by  the  general  belief  of  its  contagious  na- 
ture, yet  circumstances  even  at  that  time  led  me  to  doubt  the 
validity  of  the  opinion.  My  own  continued  escape,  although 
exposed  to  every  grade  of  the  disease  from  its  commencement 
to  its  close;  at  times  sitting  up  during  the  whole  night  with  a 
patient;  not  infrequently  being  covered  with  the  fluids  evacu- 
ated from  the  stomach  of  my  patients  or  inhaling  their  breath, 
whilst  bleeding  them;  these  &  corresponding  facts,  gave  me 
much  confidence  of  escape  and  tended  not  a  little  to  diminish, 
if  not  to  destroy,  the  impression  of  its  being  contagious! 

WilUam  Dewees  (1768-1841) 

In  the  year  1793  I  resided  at  Abington  about  ten  miles  north 
of  Philadelphia,  and  was  in  consequence  of  the  daily  reports 
of  the  medical  gentlemen  of  that  city,  under  a  firm  persuasion 
that  the  disease  raging  there,  &  called  yellow  fever,  was  of  a 
contagious  character.  But  this  belief  was  shaken  very  soon 
after,  (though  not  entirely  destroyed)  in  consequence  of  my 
having  under  my  care  thirteen  patients  either  belonging  to  the 
city,  or  who  had  recently  visited  it,  and  from  whom  in  no  one 
instance  was  the  disease  communicated.  I  could  not  even  at 
that  period  regard  this  circumstance  as  mere  coincidence;  for 
if  the  disease  were  a  communicable  one,  it  had  (in  my  opinion) 
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every  chance  as  far  as  could  be  determined  by  accompanying 
incidents  to  do  so;  for  the  disease  was  as  rapid  in  its  march, 
as  maUgnant  in  its  character,  as  I  have  ever  w^itnessed  since 
that  period.  Twelve  of  the  thirteen  died,  and  almost  all  had 
black  vomit.  Several  of  these  patients  were  in  confined  &  ill 
ventilated  situations,  and  others  were  most  carefully  &  sedu- 
lously nursed  by  their  immediate  relatives  and  friends,  but 
none  suffered  for  their  humanity,  by  taking  the  disease. 


Isaac  Heylin 

In  the  early  part  of  1793  I  commenced  the  study  of  medicine 
in  this  city,  and  a  few  months  after  commenced  the  memorable 
epidemic  of  that  year;  my  notes  state  the  first  cases  occurring 
under  my  preceptor's  care  on  the  6th  of  August.  The  diversity 
of  opinion  which  prevailed  among  the  medical  practitioners  of 
our  city  respecting  the  origin  and  treatment  of  the  disease,  led 
me  early  to  think  and  examine  for  myself.  The  great  majority 
of  physicians,  and  consequently  of  the  citizens  believed  in  its 
contagious  nature,  and  that  it  was  derived  from  a  foreign 
source;  hence  the  quarantine,  and  other  rigid  regulations,  in- 
tended to  guard  against  the  introduction  of  this  enemy  of  our 
health  and  prosperity.  In  the  course  of  considerable  personal 
observation  during  the  fever  of  1793,  I  was  led  to  doubt  its 
being  contagious,  and  to  deplore  the  effects  of  the  prevailing 
opinion  in  destroying  almost  all  the  social  ties  between  friends 
&  kindred,  under  the  fear  of  taking  the  infection.  Of  the  many 
cases  which  came  under  my  notice,  I  saw  none  that  I  could 
suppose  the  disease  was  communicated  from  one  subject  to 
another,  and  hence  I  assumed  whatever  had  produced  the  dis- 
ease in  one  subjea,  ought  to  have  a  like  tendency  in  others  as 
circumstances  tended  to  favor.  In  the  early  part  of  September 
I  was  attacked  with  the  prevailing  fever;  the  symptoms  being 
violent  attended  with  much  delirium,  my  life  near  despaired 
of.  A  crisis  however  occurred  on  the  seventh  day  aided  as  I 
have  always  thought,  very  materially,  by  half  a  gallon  of  cold 
pump  water  which  I  had  procured  clandestinely  and  immedi- 
ately drank.  The  effea  produced  on  my  burning  stomach 
charged  with  acrid  bilious  matter  was  such,  as  to  afford  instant 
relief  by  a  copious  perspiration.  I  have  never  since  denied  my 
patients  cold  water  to  a  reasonable  extent  and  never  had  cause 
to  regret  the  indulgence. 
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Samuel  Jackson  (1787-1872) 

The  following  table  I  have  compiled  from  an  enumeration  of 
the  number  of  inhabitants,  &  the  number  of  deaths,  in  each 
street  &C  alley,  taken  by  the  Health  Committee,  in  the  height 
of  the  epidemic  of  1793.  The  view  it  gives  of  the  disease  is 
interesting,  &  is  calculated  to  throw  some  light  on  the  question, 
you  are  examining. 

I  have  selected  those  streets  only,  that,  running  north  & 
south,  recede  in  their  numeral  order  from  the  Delaware.  I  have 
confined  myself  also  to  the  city  solely;  but  the  disease  prevailed 
along  the  streets,  bordering  on  the  river,  from  the  Northern 
Liberties  to  Southwark.  It  will  be  seen  by  this  table,  that  the 
eastern  front  of  the  city,  on  the  Delaware,  was  the  chosen  seat 
of  the  yellow  fever  of  that  year,  as  it  has  been  of  every  suc- 
ceeding epidemic.  It  is  also  to  be  borne  in  mind,  that  in  1793, 
it  was  the  general  belief,  both  of  physicians  &:  the  people,  that 
danger  was  to  be  apprehended  alone  from  an  approach  to  the 
sick  or  dead,  &  consequently,  those  living  in  the  western 
streets,  did  not  hesitate  to  pass  into  the  eastern  streets  on  their 
daily  occasions.  No  doubt  most  of  those  who  were  affected 
with  the  disease  in  the  western  streets,  contracted  it  in  this 
manner.  It  will  also  be  observed,  that  in  the  eastern  streets,  a 
moiety  of  the  inhabitants  had  fled,  when  the  census  was  taken, 
while  in  the  western  streets  from  Va  to     were  remaining. 

Table  showing  the  number  of  inhabitants,  of  deaths,  &  ratio  of 
deaths  to  inhabitants,  in  different  streets, 
in  the  City  of  Phil[adelphi]a 
during  the  yellow  fever  of  1793,  according  to  a  census  taken 
in  the  months  of  October  &  November. 


Number  of 

Number  of 

Percentage 

inhabitants 

inhabitants 

Number 

of  deaths 

who  fled 

who  remained 

of 

to  total 

Streets 

Whites 

Blacks 

Whites 

Blacks 

Total 

deaths 

inhabitants 

Water 

426 

6 

598 

37 

1067 

187 

17% 

Front 

1047 

29 

928 

140 

2144 

220 

10% 

Second 

1060 

32 

928 

113 

2133 

212 

9% 

Third 

784 

35 

706 

68 

1593 

125 

7% 

Fourth 

351 

14 

889 

109 

1363 

103 

7% 

Fifth 

290 

7 

699 

80 

1076 

60 

5% 

Sixth 

170 

3 

578 

69 

820 

28 

3% 

Seventh 

120 

1 

229 

7 

357 

10 

2% 

Eighth 

151 

0 

440 

29 

620 

21 

3% 

Ninth 

21 

1 

113 

5>  » 

135 

4 

2% 
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James  Mease  (1771-1846) 

I  had  two  attacks  of  that  disease  in  the  year  1793.  After  having 
been  actively  engaged  in  attending  the  sick  for  some  time,  I 
was  taken  ill  on  the  11th  September;  and  in  about  ten  or  twelve 
days  after  my  recovery  from  it,  I  was  a  second  time  seized  with 
it,  doubtless  from  the  cause  that  first  operated  on  me,  for  I 
immediately  resumed  practice  when  my  strength  permitted. 

John  C.  Otto  (1774-1844) 

In  the  year  1793,  when  I  studied  with  Dr.  Rush,  he  beHeved 
in  the  domestic  origin  and  contagious  nature  of  yellow  fever, 
but  he  did  not  suppose  this  disease  to  be  highly  communicable. 
In  consequence  of  additional  experience  and  observation,  he 
changed  his  opinion  of  its  being  contagious,  four  or  five  years 
afterwards,  and  propagated  his  new  view  in  conversation  and 
his  writing,  until  his  death.  He  was  as  firmly  persuaded  of  the 
possibility  of  importing  a  West-India  hurricane  as  the  yellow 
fever.  These  opinions  were  very  unpopular  and  subjected  him 
to  great  loss  of  business  as  well  as  to  much  obloquy;  many 
gentlemen  earnestly  entreated  him  not  to  divulge  them,  al- 
though they  were  the  result  of  his  enquiries  and  were  his  firm 
conviction;  as  they  imagined  them  to  be  detrimental  to  the 
prosperity  of  the  city.  My  venerable  preceptor  believed  that 
which  was  true  in  politics,  religion  or  medicine  could  never  be 
injurious  —  that  the  most  effectual  way  or  preventing  the 
recurrence  of  yellow  fever  was  to  ascertain  its  cause  and  boldly 
to  proclaim  it  —  and  that  guarding  against  its  importation  was 
useless,  as  it  is  produced  by  local  causes  and  is  not  contagious. 
It  was  a  remarkable  feature  in  Dr.  Rush's  character,  never 
to  persevere  in  error,  merely  because  he  once  embraced  & 
propagated  it:  love  of  truth  in  him  was  always  paramount  to 
what  has  been  called  consistency.  Our  knowledge  is  progres- 
sive, &  when  additional  light  was  thrown  upon  a  subject,  a 
false  pride  never  got  the  better  of  his  reason.  He  abandoned  a 
wrong  opinion  with  as  much  readiness  as  he  adopted  a  correct 
one.  Highly  honored  in  being  selected  as  one  of  his  physicians 
in  his  last  illness,  I  passed  in  his  chamber,  the  whole  of  the  night 
before  his  decease.  Nothing  escaped  him  that  could  convey  the 
idea  that  he  believed  in  the  contagious  nature  of  yellow  fever, 
or  that  could  form  the  slightest  foundation  for  the  base  cal- 
umny that  his  opinion  was  ascribable  to  improper  motives. 
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Thomas  Parke  (1749-1835) 

I  briefly  observe  that  I  first  saw  the  disease  in  this  city  in  the 
year  1793  when,  after  attending  many  patients  ill  with  the 
complaint,  I  was  severely  afflicted  myself  with  the  fever,  but 
by  carefully  attending  to  the  remedies  recommended,  I  recov- 
ered my  usual  health. 

Philip  Syng  Physick  (1768-1837) 

When  the  yellow  fever  prevailed  in  Philadelphia  in  the  years 
1793,  1797,  and  1798  I  was  each  time  much  engaged  in  at- 
tending the  sick  and  when  I  first  saw  it  in  1793  I  believed,  as 
I  had  been  taught,  that  it  was  highly  contagious,  but  towards 
the  close  of  its  prevalence  that  year  I  began,  from  what  I  had 
witnessed,  to  entertain  doubts  of  its  being  so  contagious  as  I 
had  supposed. 

Historical  Services  Division  of  the  Library 
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A  Most  Extraordinary  Case: 
Theodore  Scrivener  the  Man-Boy 

GRETCHEN  WORDEN 

September  1852  was  an  eventful  month  for  young  Theodore  Scriv- 
ener. On  14  September  he  celebrated  his  fourth  birthday,  and  on 
that  same  day  his  father  Charles  took  him  to  visit  an  eminent 
physician.  He  had  to  take  off  all  his  clothes  and  let  the  doctor  look 
at  him  and  measure  him.  The  next  day  the  doctor  visited  him  again, 
bringing  along  another  eminent  physician  who  also  looked  him  over 
very  carefully.  The  day  after  that,  the  first  doctor  had  a  picture 
taken  of  him  without  his  clothes.  Then,  on  17  September,  the  doctor 
talked  about  him  in  front  of  the  Pathological  Society  of  the  District 
of  Columbia,  the  talk  was  pubUshed  in  a  leading  medical  journal 
from  Philadelphia,  and  Theodore  Scrivener  became  part  of  medical 
history. 

Printed  history,  that  is  —  not  necessarily  read  or  remembered 
history.  The  only  reason  that  you  will  be  introduced  to  young  Theo- 
dore is  because  of  a  coincidence  of  circumstances  that  brought  the 
physical,  pictorial,  written,  and  printed  record  of  his  existence  to 
the  attention  of  the  College  of  Physicians  of  Philadelphia,  and  espe- 
cially to  its  Mutter  Museum. 

In  a  collection  of  seven  unidentified  clinical  pathologic  da- 
guerreotypes in  the  Mutter  Museum,  one  stood  out  as  rather  special. 
It  was  an  image  of  a  child  with  seemingly  mature  genitals,  being 
held  for  the  photographer  by  a  man  sitting  in  a  chair.  No  identifica- 
tion was  attached,  but  there  was  a  possible  connection  with  an 
"15074  —  Daguerreotype  of  premature  sexual  development  in  a 
male  —  Dr.  Hays,  January  26,  1891"  listed  in  a  museum  accession 
book.  That  number  is  now  assigned  to  an  unrelated  photograph. 

A  handwritten  note  on  a  scrap  of  blue  paper,  found  at  another 
time  in  an  manila  envelope  of  miscellaneous  correspondence,  read: 

Theodore  Scrivener. 

Born  Sep.  14th  1848.  Daguerreotyped  Sep.  16th  1852  —  4  yrs 
+  2  days  —  was  a  man  in  genitals  at  1  year  —  Daguerreotype 
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Theodore  Scrivener,  age  four,  being  held  by  Robert  King  Stone,  M.D. 
Daguerreotype  taken  16  September  1852,  in  Washington,  D.C. 


Theodore  Scrivener 
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bad  as  well  as  position  but  the  boy  is  very  restless  —  very  sorry 
my  "phiz"  happened  to  be  caught,  whilst  holding  him  —  RKS 

Also  discovered  was  an  old  ring  binder,  holding  a  number  of  blue 
and  yellow  sheets  of  paper,  which  an  introductory  sheet  identifies 
as  having  been  "found  among  a  large  collection  of  odds  and  ends 
stored  away  in  a  closet  of  the  Mutter  Museum  during  an  overhaul- 
ing in  December,  1938."  They  are  labelled  as  "A  collection  of  speci- 
mens of  Hair  representing  Different  Nationalities  and  Different 
Diseases.  Mounted  and  Described  by  P.  A.  Browne,  L.L.D.  Presented 
by  Dr.  S.  Weir  Mitchell."  One  sheet  contains  four  samples  of  hair, 
and  is  identified  as  follows: 

Jefferson  Medical  College  /  Presented  by  Robt.  King  Stone, 
Washington  ,  D.C.  /  Prepared  and  examined  by  P.  A.  Browne. 

Theodore  S  the  Man-Boy,  aged  ;  Height 

49 Vi  inches  —  premature  puberty  [The  last  written  in  a  differ- 
ent hand.]. 

The  samples  apparently  consist  of  hair  from  the  head  and  pubes, 
and  figures  recording  diameters  and  measurements  of  elasticity  are 
listed. 

Found  loose  in  another  ring  binder,  this  time  one  of  museum 
accession  documents,  was  a  letter  written  in  "Washington  City, 
D.C,  September  20,  1852"  and  beginning 

The  undersigned  Wm.  A.  Williams  M.D.,  has  known  the  family 
of  Mr.  Charles  Scrivener  for  the  last  seven  years.  I  know  that 
his  son  Theodore  was  born  in  September  1848  &:  visited  the 
house  in  which  he  was  born  within  three  weeks  after  his  birth 
...  I  know  .  .  .  that  he  is  the  same  child  who  was  presented  to 
the  Pathological  Society  of  the  Dist.  of  Columbia  by  Dr.  R.  K. 
Stone  on  Friday  Sept.  17th  1852. 

Most  fortuitously,  someone  had  written  in  the  upper  left  corner  of 
the  letter,  "Amer.  Jour.  Med.  Sciences,  Oct.  1852  p.  561-3  Art.  by 
Dr.  Robt.  King  Stone." 

The  final  piece  of  the  puzzle  was  in  place,  and  the  whole  picture 
was  at  last  revealed.  Here  in  part  is  the  report  made  in  that  journal 
by  Dr.  Robert  King  Stone,  professor  of  physiological  anatomy  in 
the  National  Medical  College,  and  one  of  the  surgeons  of  the  Wash- 
ington Infirmary: 

I  have  the  honour  to  present  to  the  Society  one  of  the  most 
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extraordinary  cases  of  precocious  development  of  the  male 
sexual  organs  and  general  muscular  system  now  on  record. 

Mr.  Charles  S  ,  of  this  District,  brought  his 

son  Theodore,  to  my  house  on  the  14th  of  September,  1852, 
his  birthday,  for  my  inspection  and  opinion;  stating  that  on  that 
day  he  was  four  years  old.  I  at  once  declared  my  incredulity,  for 
his  height  and  robust  development  seemed  those  of  a  child  at 
least  six  years  older  than  the  age  he  mentioned.  My  astonish- 
ment was  greatly  increased,  when,  on  stripping  the  boy,  he 
offered  to  my  view  the  well-developed  sexual  organs  of  a  man, 
and  the  pubes  covered  with  a  luxuriant  growth  of  hair  .... 
The  boy  is  remarkably  handsome,  and,  when  stripped,  presents 
a  form  of  great  beauty,  which  is,  in  fact,  a  miniature  model  of 
a  perfectly  developed  athlete  .... 

His  height  is  now  four  feet  one  quarter  inch,  and  weight 
nearly  seventy  pounds;  though  his  mother  informs  me  he 
weighed  seventy-five  pounds  in  the  spring,  and  attributes  his 
diminution  to  the  great  number  of  lumbricoides  which  infest 
him. 

His  penis  is  that  of  a  well-developed  man,  measuring  in 
a  semi-flaccid  state  four  and  a  quarter  inches  in  length,  and  in 
a  state  of  perfect  flaccidity  three  and  a  half  inches.  The  prepuce 
is  short,  leaving  exposed  a  perfectly  formed  glans  penis.  I  might 
state,  also,  that  the  papillae  of  the  corona  glandis  are  in  a 
state  of  hypertrophy,  being  distinctly  salient,  and  exquisitely 
sensitive.  The  pubes  are  covered  with  a  luxuriant  growth  of 
crisp,  curling,  dark-brown  hair,  as  found  in  the  adult  state.  In 
the  scrotum,  presenting  the  appearance  of  an  adult,  are  two 
firm,  apparently  well-developed  testicles,  perhaps  rather  under 
the  average  size  of  those  organs  in  the  adult.  Independently  of 
the  penis,  the  development  of  these  alone  would  have  been 
decidedly  remarkable  at  that  tender  age.  The  spermatic  cords 
are  distinct,  and  under  the  finger  give  the  impression  of  perfect 
organs. 

Carefully  examined  from  the  neck  down,  the  appearances 
are  those  of  a  perfect  man,  whilst  the  head  and  face  were  those 
of  a  child.  On  examining  his  mouth,  it  was  found  to  contain 
only  the  twenty  deciduous  teeth  of  his  age,  with  the  exception 
of  the  middle  incisors  of  the  upper  jaw,  which  were  carious  to 
the  fangs  .... 

The  boy  is  lively,  and  seems  intelligent,  though  his  speech 
is  imperfect,  but  he  pronounced  with  facility  after  his  father. 
He  seemed  unwilling  to  talk  of  his  own  accord  before 
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strangers;  his  father  informs  me,  however,  that  he  is  very  talk- 
ative at  home  and  quite  intelligent.  His  temper  is  good,  and  he 
is  almost  always  in  good-humour,  but  when  excited  by  anger, 
his  father  alone  can  manage  him,  which  he  does  by  an  old- 
fashioned,  knock-down  blow  .... 

His  father  observed  last  night,  when  he  slept  with  him 
for  the  first  time,  a  constant  erection  of  the  penis,  accompanied 
by  a  nickering,  like  an  excited  stallion,  and  for  these  reasons 
consulted  me. 

The  voice  is  that  of  puberty,  and  has  been  so  for  some 
time.  On  the  15th  of  September,  I  visited  him,  accompanied 
by  my  friend  and  colleague.  Professor  John  Frederick  May, 
who  verified  the  preceding  examination  and  my  measurements. 

He  is  the  seventh  child  and  third  son  of  his  mother; 
weighed  eleven  and  a  half  pounds  at  birth,  and  fifty-six  pounds 
at  three  years  .... 

Although  his  neck  is  full,  there  is  no  remarkable  develop- 
ment of  the  laryngeal  cartilages,  Pomum  Adami. 

The  next  question  is  in  regard  to  the  power  of  his  testicles 
to  secrete.  Since  I  first  saw  this  man-boy,  his  father  has  made 
inquiry  as  to  this  fact,  and  states  the  following  to  me  as  a 
result:  — 

On  the  13th  of  September,  he  slept  with  a  near  relative, 
a  married  lady,  the  mother  of  several  children.  In  the  middle 
of  the  night,  she  was  aroused  by  finding  the  boy  closely  clasped 
to  her  back,  and  her  night  dress  saturated.  She  thought  he  had 
emptied  his  bladder  upon  her,  but  on  carrying  her  hand  to  the 
part,  she  found  that  it  was  saturated  with  a  very  different  and 
glutinous  material  from  that  she  expected. 

I  regret  that  I  could  not  obtain  the  ejected  matter  to 
submit  to  a  microscopical  test.  The  boy  is  extremely  fond  of 
embracing  the  opposite  sex,  though  nothing  further  has  been 
ascertained  .... 

I  have  several  times  seen  him  during  an  attack  of  nicker- 
ing, and  am  satisfied  that  it  is  produced  by  a  tendency  to 
epilepsy. 

Since  writing  this  account,  I  have  been  furnished  by  Dr. 
W.  A.  Williams  with  a  certificate,  stating  that  he  has  known 

the  family  of  Charles  S   for  the  last  seven  years; 

that  he  knows  Theodore  was  born  in  September,  1848;  that 
he  saw  Theodore  when  a  very  young  infant,  in  the  arms  of  his 
mother,  and  knows,  from  having  seen  him  almost  every  week 
since  that  time,  that  he  is  the  same  child  who  was  presented  to 
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the  Pathological  Society  of  the  District  of  Columbia,  by  Dr.  R. 
K.  Stone,  on  Friday,  Sept.  17,  1852. 

Further,  Dr.  Williams  states  that  he  has  attended  the  fam- 
ily professionally  for  about  eighteen  months,  and  was  student 
of  medicine  at  the  time  Theodore  was  born;  and  that  he  was 
first  aware  of  his  precocious  sexual  development  in  January 
1852,  from  actual  inspection,  though  he  had  been  informed  of 
it  at  an  earlier  date. 

In  terminating  this  simple  statement,  I  may  observe  that 
the  father  presented  extreme  precocity,  having  experienced  his 
first  sexual  indulgence  at  the  age  of  8  years.  He  informed  me 
that  between  the  ages  of  10  and  13  years  he  was  a  better  man 
than  he  has  even  been  since.  Delicacy  forbids  my  detaiUng  his 
prowess  at  that  early  age. 

This  extraordinary  case  will  be  perfectly  under  control 
for  some  time,  and  I  will  most  willingly  make  any  further 
observations  which  may  be  dictated  by  better  heads  .... 

Stone  then  cites  a  number  of  cases  of  precocious  development,  some 
of  which  seem  to  be  examples  of  progeria. 

So  ends  the  account  of  Robert  King  Stone.  The  case  of  Theo- 
dore Scrivener  may  indeed  have  been  extraordinary.  What  is  even 
more  extraordinary,  from  our  1993  perspective,  was  that  the  docu- 
mentation of  his  case  in  the  Mutter  Museum  involved  a  confluence 
of  individuals  who  for  very  differing  reasons  achieved  their  own 
special  niche  in  history. 

Robert  King  Stone  (1822-1872)  took  his  M.D.  from  the  Uni- 
versity of  Pennsylvania  in  1845,  and  in  1847  began  general  practice 
in  Washington,  D.C.,  where  he  was  also  appointed  to  the  chair  of 
anatomy,  and  later  anatomy  and  physiology,  at  the  National  Medi- 
cal College.  His  special  interest  was  ophthalmic  surgery  and  ear 
diseases.  He  was  Abraham  Lincoln's  personal  physician,  and  was 
present  at  Lincoln's  deathbed.  Stone  died  in  Philadelphia  on  23 
April  1872  of  apoplexy. 

John  Frederick  May  (1812-1891)  took  his  M.D.  from  Colum- 
bia College  in  Washington,  D.C.,  in  1834.  He  began  general  practice 
in  that  city,  and  in  1839  he  was  elected  to  the  chair  of  anatomy  and 
physiology  at  Columbia.  He  was  transferred  in  1841  to  the  chair 
of  principles  and  practice  of  surgery  until  he  resigned  in  1858  to 
take  other  appointments.  May's  skill  was  widely  recognized,  and 
for  years  most  of  the  major  surgery  in  Washington  fell  to  his  care 
(DAMB).  In  1863  or  1864  he  had  removed  a  growth  from  the  neck 
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of  John  Wilkes  Booth,  and  because  of  that  May  was  invited  to  help 
identify  Booth  at  his  autopsy  on  27  April  1865.  May's  testimony 
about  Booth's  altered  appearance  has  since  played  a  major  role  in 
the  continuing  controversy  about  whether  or  not  the  subject  of  that 
autopsy  was  Booth. 

S.  Weir  Mitchell  (1829-1914),  noted  neurologist,  poet,  and 
novelist,  took  his  M.D.  from  the  University  of  Pennsylvania  in 
1850.  He  was  also  President  and  a  very  influential  Fellow  of  the 
College  of  Physicians,  and  a  member  of  its  Mutter  Museum 
Committee. 

Peter  Arrell  Browne  (1782-1860)  was  a  Philadelphia  lawyer 
and  scientist,  a  founder  of  the  Franklin  Institute,  a  member  of  the 
Academy  of  Natural  "Sciences,  and  a  collector  of  hair  in  support  of 
his  theory  that  mankind  could  be  classified  by  that  appurtenance. 
His  widow  presented  to  the  Academy  of  Natural  Sciences  one  of 
his  collections  that  includes  hair  of  Presidents,  people  of  other  lands, 
and  wool  from  sheep  and  goats  around  the  world.  Less  attention 
seems  to  have  been  paid  to  the  presentation  of  the  smaller  but  no 
less  interesting  collection  to  the  Mutter  Museum. 

Isaac  Hays  (1796-1879),  who  edited  the  journal  that  pubUshed 
Stone's  account,  was  a  noted  Philadelphia  ophthalmic  surgeon,  and 
prominent  Fellow  of  the  College  of  Physicians.  He  became  editor 
of  the  Philadelphia  Journal  of  Medical  and  Physical  Sciences  in 
1827,  changing  its  name  to  the  American  Journal  of  Medical  Sci- 
ences so  as  to  elicit  contributions  from  the  leading  medical  writers 
of  the  entire  country.  He  was  president  of  the  Academy  of  Natural 
Sciences  from  1865-1869.  The  "Dr.  Hays"  who  gave  the  daguerreo- 
type to  the  Mutter  Museum  in  1891  was  probably  his  son,  Isaac 
Minis  Hays  (1847-1925),  who  had  become  his  co-editor  on  the 
journal  in  1869. 

Robert  King  Stone  seems  to  be  the  single  common  denominator 
in  this  equation.  He  is  directly  connected  with  the  daguerreotype 
(through  the  note  describing  it),  the  hair  samples,  the  Scrivener 
family  physician's  letter,  and  the  journal  article.  The  question  is: 
Why  did  three  of  these  items  end  up  in  the  Mutter  Museum. 

Stone's  residency  in  Philadelphia  during  medical  school  may 
have  provided  him  with  a  basic  familiarity  with  the  city  and  its 
leading  medical  figures.  These  would  have  included  Isaac  Hays, 
with  whom  he  shared  an  interest  in  ophthalmology. 
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At  a  later  time  he  would  probably  have  met  Mitchell,  and  at 
some  time  he  may  have  been  introduced  to  Browne.  What  is  lacking 
at  this  point  are  either  obvious  circumstances  which  may  have 
brought  these  men  together,  or  correspondence  that  would  testify 
to  interrelationships  among  them. 

Such  discoveries  as  the  daguerreotype  of  Theodore  Scrivener 
remind  us  how  much  of  the  history  of  medicine  is  preserved  in  these 
little  vignettes,  unnoticed  by  the  standard  histories  of  medicine.  We 
should  use  those  larger  histories  simply  as  the  contextual  framework 
into  which  we  insert  these  finer  details  to  flesh  out  the  total  picture, 
realizing  that  we  run  the  risk  of  having  to  completely  reassess  our 
larger  assumptions  in  order  to  accommodate  these  moments  of 
truth. 

Mutter  Museum 
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Philadelphia's  "Literary  Physician": 
The  Papers  of  S.  Weir  Mitchell 

WENDY  VAN  WYCK  GOOD 

During  the  nineteenth  century,  S.  Weir  Mitchell  (1829-1914)  was 
one  of  Philadelphia's  most  highly  regarded  citizens.  Mitchell,  a  re- 
nowned neurologist,  published  poet,  and  best-selling  novelist,  trav- 
elled in  the  highest  social  circles  and  received  a  great  deal  of  national 
and  international  attention.  Today,  however,  this  once  world-fa- 
mous figure  has  all  but  been  forgotten,  except  by  medical  historians. 
Mitchell's  novels,  so  popular  in  the  nineteenth  century,  are  today 
seldom  read;  his  poetry  is  dismissed  as  sentimental  and  undistin- 
guished; and  one  of  his  most  notable  contributions  to  medicine,  the 
"Weir  Mitchell  Rest  Cure,"  has  been  questioned,  even  criticized,  in 
terms  of  its  basic  principles,  efficacy,  and  consequences  for  female 
patients. 

One  of  the  reasons  S.  Weir  Mitchell  receives  so  little  attention 
today  is  because  he  is  undeniably  a  product  of  his  time;  by  current 
standards,  he  seems  provincial,  conventional,  and  paternalistic.  Yet, 
another  factor  might  have  contributed  to  Mitchell's  descent  into 
obscurity;  for  a  crucial  40-year  period,  scholars  did  not  have  access 
to  the  largest  and  most  complete  collection  of  his  papers.  This 
collection  was,  in  fact,  virtually  "missing"  from  1950  until  1990, 
when  the  papers  finally  resurfaced  and  were  acquired  by  the  Histori- 
cal Collections  of  the  Library  of  the  College  of  Physicians  of 
Philadelphia. 

The  purchase  of  the  S.  Weir  Mitchell  Papers  was  made  possible 
by  donations  from  the  McLean  Contributionship,  the  Hassell  Foun- 
dation, the  Groff  Family  Memorial  Trust,  the  Claneil  Foundation, 
and  the  Samuel  Lewis  Circle  of  the  College  of  Physicians  of  Philadel- 
phia. Individual  donations  were  made  by  Steven  J.  Peitzman,  M.D., 
John  W.  Eckman,  Philip  J.  Hodes,  M.D.,  Fred  B.  Rogers,  M.D., 
David  Y.  Cooper,  M.D.,  Harry  Shubin,  M.D.,  and  Mrs.  George 
Blumstein.  Although  accessioned  nearly  three  years  ago,  the  collec- 
tion has  only  recently  been  processed  and  cataloged  as  part  of 
the  Philadelphia  Area  Consortium  of  Special  Collection  Libraries' 
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"Initiative  for  the  1990s"  project,  sponsored  by  The  Pew  Charitable 
Trusts.  Now  that  the  Mitchell  Papers  have  been  thoroughly  re- 
viewed and  examined,  it  is  clear  that  this  collection  has  significant 
research  potential.  It  seems  likely  that  scholars,  who  finally  have 
access  to  these  valuable  primary  resource  materials,  will  give  S. 
Weir  Mitchell  a  carefully  considered  second  look,  both  in  terms  of 
his  prominence  during  the  nineteenth  century  and  his  contributions 
to  the  fields  of  medicine  and  literature. 

It  is  especially  fitting  that  the  College  of  Physicians  of  Philadel- 
phia has  become  the  repository  for  the  S.  Weir  Mitchell  Papers. 
Mitchell,  who  was  elected  a  Fellow  in  1856,  served  two  terms  as 
President  of  the  College  (1886-1888  and  1892-1894),  led  the  fund- 
raising  drive  for  the  1907-1909  erection  of  the  College  building 
on  Twenty-Second  Street,  and  donated  generously  to  the  College 
Library.  Few  individuals  are  as  important  as  S.  Weir  Mitchell  in  the 
two  hundred  year  history  of  the  institution. 

The  S.  Weir  Mitchell  Papers  contain  correspondence,  travel 
journals,  diaries,  literary  notebooks,  and  manuscripts  of  Mitchell's 
speeches  and  poems.  The  bulk  of  the  collection  concerns  Mitchell's 
family  life  and  literary  career,  but  also  present  is  material  pertaining 
to  Mitchell  as  a  physician,  such  as  records  of  his  follow-up  studies 
of  patients  he  treated  during  the  Civil  War  and  correspondence 
with  British  and  American  physicians.  The  collection  also  includes 
Mitchell  family  papers,  genealogical  information,  and  correspon- 
dence pertaining  to  the  preparation  of  Anna  Robeson  Burr's  1929 
biography  of  Mitchell.  Of  special  interest  in  the  collection  is  a  three- 
hundred-page  manuscript  of  Mitchell's  unpublished  autobiography, 
in  which  he  describes  his  life  experiences,  discusses  people  he  knew, 
and  assesses  his  accomplishments  in  medicine  and  literature. 

The  S.  Weir  Mitchell  Papers  shed  light  on  all  stages  of  Mitchell's 
life  and  career,  from  youth  to  old  age.  Mitchell's  autobiography 
contains  several  anecdotes  from  his  childhood;  he  remembers  dining 
with  Oliver  Wendell  Holmes  at  the  Mitchell  home  and  sitting  on 
the  knee  of  Francis  Scott  Key  while  Key  recited  the  lyrics  to  the 
"Star  Spangled  Banner."  Additional  accounts  of  Mitchell's  child- 
hood come  from  the  correspondence  of  his  parents,  John  Kearsley 
Mitchell  (1798-1858),  a  physician  and  lecturer  at  Jefferson  Medical 
College,  and  Matilda  Henry  Mitchell.  In  a  letter  to  her  husband  of 
3 1  January  1835,  Matilda  Mitchell  writes,  "If  you  should  not  return 
time  enough  to  lecture  on  Monday  evening,  you  may  make  yourself 
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perfectly  easy,  as  your  son  has  come  to  the  conclusion,  he  can  take 
your  place  and  lecture  just  as  you  do."  Mitchell,  who  so  bravely 
volunteered  to  lecture  in  place  of  his  father,  was  just  five  years  old 
at  the  time. 

Mitchell  entered  the  University  of  Pennsylvania  at  the  age  of 
15  but  withdrew  during  his  senior  year  when  his  father  became 
seriously  ill.  When  his  father  recovered,  Mitchell  enrolled  in  Jeffer- 
son Medical  College.  John  Kearsley  Mitchell  did  not  encourage  his 
son  to  pursue  a  career  in  medicine;  in  his  autobiography,  Mitchell 
reports  that  when  he  told  his  father  of  his  plans  to  become  a  physi- 
cian, his  father  replied,  "You  have  no  appreciation  for  the  life.  You 
are  wanting  in  nearly  all  the  qualities  that  go  to  make  success  in 
medicine."  At  first,  Mitchell  wondered  if  his  father  might  have 
been  right.  He  recalls  that  the  study  of  medicine  "came  hard":  "I 
used  to  go  over  and  over  some  confounded  bone  and  fall  asleep 
.  .  .  .  The  more  abominable  those  dry  bones  became,  the  more  1 
worked."^  Mitchell  also  had  difficulty  observing  surgical  proce- 
dures, which  at  the  time  were  performed  without  anesthesia.  He 
described  surgery  as  a  "horrible"  experience,  and  he  frequently 
fainted  during  operations. 

Despite  these  initial  difficulties,  Mitchell  received  his  degree 
from  Jefferson  Medical  College  in  March  of  1850.  In  the  fall  of 
that  year,  he  departed  for  Europe  to  continue  his  medical  education 
in  England  and  France.  While  abroad,  Mitchell  purchased  his  own 
microscope,  studied  with  French  physiologist  Claude  Bernard 
(1813—1878),  and  dined  with  British  physicians  Sir  James  Paget 
(1814-1899)  and  Sir  WilHamJenner  (1815-1898).  Mitchell's  letters 
from  this  period  contain  descriptions  of  English  hospitals,  surgical 
techniques,  and  physicians,  and  provide  accounts  of  his  daily  life 
and  medical  studies  in  Paris.  After  a  year  abroad,  Mitchell  and  his 
sister,  Elizabeth,  began  a  tour  of  Italy  and  Switzerland.  Included  in 
the  Mitchell  Papers  are  journals  from  this  trip,  containing  sketches, 
lists  of  expenses,  and  Mitchell's  enthusiastic  descriptions  of  Naples, 
Mount  Vesuvius,  and  the  Milan  Cathedral.  Later  in  life,  Mitchell 
would  dismiss  his  European  letters  and  journals  as  "guidebookish," 
yet  these  items  are  important  to  the  study  of  his  developing 


1.  S.  Weir  Mitchell,  Autobiography,  pp.  91-92,  S.  Weir  Mitchell  Papers  (hereaf- 
ter cited  as  SWMP),  College  of  Physicians  of  Philadelphia. 

2.  Ibid.,  p.  93. 
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character.  Few  other  resources  so  effectively  trace  Mitchell's  grow- 
ing interest  in  medicine,  culture,  and  the  world. 

During  the  Civil  War  years,  Mitchell  was  appointed  as  a  con- 
tract surgeon  in  Turner's  Lane  Hospital  in  Philadelphia,  an  army 
hospital  for  nervous  diseases.  Mitchell  and  his  colleagues,  William 
W.  Keen  (1837-1932)  and  George  R.  Morehouse  (1829-1905), 
conducted  extensive  neurological  research  at  the  hospital.  They 
took  careful  notes  and  wrote  detailed  case  studies,  many  of  which 
were  donated  to  the  Library  of  the  College  of  Physicians  by  Mitchell 
in  1905.  Mitchell,  Morehouse,  and  Keen  published  the  results  of 
their  neurological  studies  in  numerous  articles  and  books,  including 
Reflex  Paralysis  (1864)  and  Gunshot  Wounds  and  Other  Injuries  of 
Nerves  (1864).  Their  pioneering  work  was  praised  for  its  accuracy, 
thoroughness,  and  wealth  of  statistics.^  Almost  30  years  later, 
Mitchell  and  his  son,  physician  John  K.  Mitchell  (1859-1917), 
conducted  follow-up  studies  of  the  patients  Mitchell  treated  during 
the  Civil  War.  The  Mitchell  Papers  contain  correspondence,  case 
studies,  and  questionnaires  from  these  studies,  the  results  of  which 
were  published  in  John  K.  Mitchell's  Remote  Consequences  of  In- 
juries of  the  Nerves  and  Their  Treatment  (1895). 

By  the  end  of  the  Civil  War,  Mitchell  had  earned  a  reputation 
as  an  authority  on  nervous  diseases,  and  he  soon  limited  his  practice 
to  this  specialty.  In  the  early  1870s,  he  was  appointed  to  the  Phila- 
delphia Orthopaedic  Hospital  and  Infirmary  for  Nervous  Diseases 
where  he  continued  his  neurological  research  and  developed  innova- 
tive treatments  for  patients  with  nervous  ailments.  During  this  pe- 
riod, Mitchell  discovered  a  disease  called  erythromelalgia,  or  "Weir 
Mitchell's  Disease;"  he  also  was  the  first  physician  to  discover  the 
link  between  eyestrain  and  headaches.  Mitchell  continued  to  publish 
medical  works  during  the  1870s,  including  Injuries  of  Nerves  and 
Their  Consequences  (1872),  which  was  still  used  by  the  French  as 
late  as  World  War  I. 

In  1877,  Mitchell  published  Fat  and  Blood  and  How  to  Make 
Them,  a  work  outlining  the  principles  of  his  controversial  rest 
cure  treatment.  The  rest  cure  was  designed  for  patients,  especially 
women,  who  suffered  from  hysteria  and  neurasthenia,  a  condition 
of  nervous  exhaustion  characterized  by  weakness  and  irritability. 


3.  Ernest  Earnest,  S.  Weir  Mitchell:  Novelist  and  Physician  (Philadelphia:  Uni- 
versity of  Pennsylvania  Press,  1950),  p.  52. 
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The  treatment  consisted  of  four  to  six  weeks  of  bed  rest,  a  fattening 
diet,  massage  therapy,  and  electrical  treatments.  As  a  neurologist, 
Mitchell  believed  that  psychological  illnesses  had  a  physiological 
basis;  thus,  diseases  of  the  mind  could  be  cured  by  treating  the 
body.  This  premise  was  a  tenuous  one,  and  critics  have  accused 
Mitchell  of  blurring  the  distinction  between  psychological  illnesses 
and  neurological  disorders.^ 

The  rest  cure  also  has  been  criticized  for  a  very  different  reason, 
namely  its  effects  on,  and  assumptions  about,  female  patients.  In 
Fat  and  Blood,  Mitchell  explains  that  the  rest  cure  is  recommended 
for: 

the  large  and  troublesome  class  of  thin-blooded  emotional 
women,  for  whom  a  state  of  weak  health  has  become  a  long 
and  almost,  I  might  say,  a  cherished  habit  .  .  .  [the  hysterical 
woman  is]  a  vampire  who  sucks  the  blood  of  the  healthy  people 
about  her.^ 

Mitchell  then  describes  his  rest  cure  treatment  and  provides  case 
studies  of  women  he  cured.  One  of  the  case  studies  in  Fat  and  Blood 
describes  the  rest  cure  treatment  as  prescribed  for  a  male  patient: 
"Mr.  P.  D.  was  allowed  to  be  out  of  bed  once  a  day  [for]  four 
hours,  and  to  spend  one  at  his  place  of  business."^  Mitchell's  female 
patients,  however,  were  required  to  remain  in  bed  for  at  least  a 
month;  they  were  strictly  forbidden  to  sew,  read,  write,  or  leave 
their  beds  for  any  reason. 

Despite  the  controversy  surrounding  the  rest  cure,  this  treat- 
ment was  extremely  popular  during  the  nineteenth  century,  espe- 
cially in  Europe.  Even  Sigmund  Freud  adopted  a  version  of  the 
treatment  for  use  in  conjunction  w4th  his  psychoanalytic  therapy. 
As  a  champion  of  the  rest  cure  and  expert  on  nervous  diseases, 
Mitchell's  professional  advice  was  eagerly  sought  by  physicians  at 
home  and  abroad.  The  Mitchell  Papers  contain  correspondence 
with  numerous  American  and  English  physicians,  including  John 
Shaw  Billings,  Sir  Thomas  Lauder  Brunton,  Fielding  H.  Garrison, 
J.  Hughhngs  Jackson,  WiUiam  W.  Keen,  Sir  William  Osier,  Sir  James 
Paget,  W.  S.  Playfair,  Sir  D'Arcy  Power,  Sir  Ronald  Ross,  Sir  John 


4.  Ibid,  pp.  227-230. 

5.  S.  Weir  Mitchell,  Fat  and  Blood  and  How  to  Make  Them  (Philadelphia:  J.  B. 
Lippincott  &  Co.,  1878),  p.  37. 

6.  Ibid.,  p.  90. 
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Batty  Tuke,  and  J.  William  White.  The  collection  also  includes 
letters  from  John  Bigelow,  Horace  Howard  Furness,  William  Dean 
Howells,  and  John  Whitcomb  Riley,  in  which  the  correspondents 
respond  to  Mitchell's  queries  about  their  sleep  and  dream  experi- 
ences. Excerpts  from  these  letters  appear  in  Mitchell's  1911  address 
before  the  Philadelphia  Neurological  Society,  entitled  "Some  re- 
marks on  sleep  symptoms  and  the  prae-dormitium."  A  manuscript 
of  this  unpublished  address  is  present  in  the  Mitchell  Papers. 

In  1880,  having  firmly  established  his  prominence  in  the  medi- 
cal community,  the  50-year-old  Mitchell  set  his  sights  on  a  literary 
career.  As  a  young  man,  Mitchell  had  experimented  with  verse 
and  sent  samples  of  his  poetry  to  Oliver  Wendell  Holmes.  In  his 
autobiography,  Mitchell  describes  Holmes's  reaction  to  these  youth- 
ful attempts  at  writing:  "Holmes  wrote  to  me  and  advised  me  not 
to  publish  my  verse,  but  to  put  it  away  in  a  drawer  and  look  at  it 
when  I  was  forty.  I  waited  much  longer  than  that  time  and  looked 
at  it  with  such  other  eyes  that  I  burned  a  good  part  of  it."  In 
another  section  of  his  autobiography,  Mitchell  refers  to  these  early 
works  as  "horrible  verse  and  .  .  .  wretched  tales."  ^ 

Mitchell  approached  his  writing  with  the  same  persistence  he 
applied  to  the  study  of  medicine.  In  his  autobiography,  Mitchell 
explains  that  in  terms  of  his  literary  pursuits,  "Either  success  or 
failure  would  have  made  me  try  again.  Some  natures  have  both 
spurs.  I  think  I  am  so  made."^  Fortunately,  Mitchell's  first  novel.  In 
War  Time  (1882),  met  with  success.  His  subsequent  works  also 
enjoyed  wide  popular  and  critical  acclaim,  especially  his  historical 
romance,  Hugh  Wynne,  Free  Quaker,  which  became  the  best-selling 
novel  of  1896.  Theodore  Roosevelt  was  a  particular  fan  of  Hugh 
Wynne  and  admitted  to  reading  it  more  than  once.  In  some  promo- 
tional materials  for  the  novel,  Roosevelt  is  quoted  as  saying,  "I  do 
not  know  when  I  have  read  a  more  interesting  novel  than  Hugh 
Wynne  ....  I  need  hardly  say  how  much  I  liked  it." 

Hugh  Wynne,  which  takes  place  in  Philadelphia  during  the 
Revolutionary  War  period,  was  praised  for  its  historical  accuracy, 
an  issue  Mitchell  took  very  seriously.  In  his  autobiography,  Mitchell 


7.  Mitchell,  Autobiography,  p.  176,  SWMR 

8.  Ibid.,  p.  92. 

9.  Ibid.,  p.  187. 

10.  "What  is  Being  Said  of  Hugh  Wynne,  Free  Quaker"  (New  York:  The 
Century  Co.,  [1896?]),  SWMP. 
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explains  that  for  many  years  he  spent  a  good  part  of  his  time  in 
the  hbrary  of  the  Historical  Society  of  Pennsylvania,  collecting 
hundreds  of  pages  of  notes.  When  he  began  writing  Hugh  Wynne, 
Mitchell  claimed  that  if  he  were  transferred  to  the  date  of  his 
story,  he  would  "know  where  the  principal  people  lived,  who  their 
children  were,  what  they  ate  and  drank,  what  their  ways  were, 
their  talk  and  their  dress,  and  the  political  feeling  of  the  principal 
families."  Many  of  Mitchell's  extensive  historical  notes  are  pre- 
served in  his  literary  journals.  The  S.  Weir  Mitchell  Papers  include 
10  of  these  journals,  spanning  1889  to  1910,  which  also  contain 
outlines,  story  ideas,  character  sketches,  quotations,  and  references 
from  other  works.  These  volumes  are  a  valuable  resource  for  re- 
searchers interested  in  Mitchell's  literary  career. 

In  addition  to  Hugh  Wynne,  Mitchell  wrote  several  other  suc- 
cessful novels,  including  Roland  Blake  (1886),  Dr.  North  and  his 
Friends  (1900),  Circumstance  (1901),  and  Constance  Trescot 
(1905).  Critics  remarked  on  the  psychological  depth  of  Mitchell's 
characters  and  compared  his  style  to  that  of  Henry  James,  William 
Makepeace  Thackeray,  and  Oliver  Wendell  Holmes.  Yet,  because 
of  certain  weaknesses,  such  as  his  dependence  on  conventional  love 
stories,  his  conservatism,  and  his  lack  of  social  and  economic  aware- 
ness, Mitchell's  novels  are  no  longer  part  of  the  canon  of  American 
literature.  Despite  this,  his  works  are  important  examples  of  nine- 
teenth-century popular  culture;  the  themes  and  topics  addressed  in 
Mitchell's  novels,  especially  his  historical  romances,  were  obviously 
of  great  interest  to  his  nineteenth-century  audience. 

Mitchell's  literary  success  brought  him  into  contact  with  other 
literary  figures,  and  he  corresponded  regularly  with  poets,  novelists, 
and  editors.  The  Mitchell  Papers  contain  letters  from  Richard  Wat- 
son Gilder,  Oliver  Wendell  Holmes,  Henry  Charles  Lea,  George 
Meredith,  Elizabeth  Stuart  Phelps,  Howard  Pyle,  Agnes  Repplier, 
James  Ford  Rhodes,  James  Whitcomb  Riley,  and  Owen  Wister.  Also 
included  is  Mitchell's  extensive  correspondence  with  Amelia  Gere 
Mason  (170  items),  a  former  patient,  and  with  Sarah  Butler  Wister 
(106  items),  a  friend  of  the  family.  Both  women  offered  support 
and  advice  on  personal  and  literary  matters,  and  Mitchell  clearly 

11.  Mitchell,  Autobiography,  p.  178,  SWMP. 

12.  Anna  Robeson  Burr,  Weir  Mitchell:  His  Life  and  Letters  (New  York:  Duf- 
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valued  their  opinions.  Their  correspondence  reveals  that  Mitchell 
was  capable  of  developing  intimate  and  meaningful  friendships  with 
women;  in  fact,  Mason  and  Wister  might  have  had  a  significant 
influence  on  Mitchell,  both  personally  and  artistically. 

Having  secured  his  reputation  as  a  "literary  physician,"  S.  Weir 
Mitchell  became  a  popular  figure  both  at  home  and  abroad.  As  he 
reveals  in  his  autobiography,  he  was  acquainted  with  many  famous 
individuals,  including  the  Grand  Duchess  of  Baden  and  the  Queen 
of  Naples,  whom  he  met  when  receiving  an  honorary  degree  from 
the  University  of  Bologna.  Mitchell  also  knew  William  James,  who 
once  took  him  to  see  a  Mrs.  Piper,  a  clairvoyant.  Mitchell  describes 
the  unsuccessful  session  in  his  autobiography,  and  remarks,  "The 
impression  made  upon  me  was  of  a  fraud  and,  I  thought,  a  very 
stupid  one."  Mitchell  knew  several  American  Presidents,  including 
Theodore  Roosevelt,  Grover  Cleveland,  Benjamin  Harrison,  and 
William  McKinley,  whose  epileptic  wife  Mitchell  once  examined. 
Mitchell  was  perhaps  best  acquainted  with  William  H.  Taft,  who 
stayed  at  the  Mitchell  home  in  1909  when  he  was  presenting  a 
speech  in  Philadelphia.  Taft  also  was  a  fan  of  Mitchell's  literary 
works;  the  Mitchell  Papers  include  a  letter  from  Taft  on  White 
House  stationery  in  which  he  acknowledges  the  receipt  of  Mitchell's 
latest  book  of  poetry. 

When  his  busy  schedule  allowed,  Mitchell  travelled  extensively 
in  the  United  States,  Europe,  Egypt,  and  China.  The  Mitchell  Papers 
contain  many  mementos  of  these  travels,  including  passports  and 
souvenirs.  More  importantly,  however,  the  collection  includes  more 
than  a  dozen  of  Mitchell's  travel  journals,  spanning  1851  to  1891, 
many  containing  drafts  of  poems  that  were  written  during,  and 
inspired  by,  his  travels.  Several  of  the  volumes  recount  Mitchell's 
participation  in  camping  and  fishing  expeditions  in  the  western 
United  States,  including  his  1879  trip  to  Yellowstone,  Wyoming. 

As  Mitchell  grew  older,  he  remained  physically  active,  mentally 
alert,  and  extremely  busy.  The  Mitchell  Papers  contain  all  of  Mitch- 
ell's diaries,  save  one,  from  the  period  spanning  1894  to  1912. 
Mitchell  did  not  attempt  to  keep  a  daily  diary  until  the  mid- 1890s, 
when  he  was  in  his  sixties;  thus  the  diaries  are  most  revealing  about 
the  older,  mature  Mitchell,  who  was  in  the  midst  of  a  successful 
literary  career.  Although  Mitchell  frequently  noted  that  he  was  a 
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hopeless  diarist,  the  brief  entries  in  these  volumes  reflect  the  pace 
of  his  daily  life  and  provide  a  record  of  the  people  he  met,  the  places 
he  visited,  and  his  general  health  and  state  of  mind. 

The  man  who  emerges  in  these  diaries  is  an  introspective,  affec- 
tionate, and  somewhat  sentimental  figure  who  never  failed  to  mark 
the  anniversary  of  his  father's  death,  and  every  spring  noted  the 
first  appearance  of  the  crocuses.  The  diaries  also  reveal  Mitchell  as 
a  man  of  limitless  energy;  he  learned  to  ride  a  bicycle  at  the  age  of 
66  and  was  still  taking  five  mile  walks  when  he  was  in  his  seventies. 
Mitchell  remained  active  professionally  as  well,  as  these  excerpts 
from  his  diaries  reveal.  Shortly  after  his  75th  birthday,  he  writes, 
"I  am  told  that  I  overtire  myself.  It  is  true,  but  I  cannot  limit  myself. 
It  is  all  or  none."  Two  years  later,  he  reports  that  he  has  a  "rush 
of  new  cases,"  and  in  1910,  the  81-year-old  Mitchell  complains  that 
he  is  "run  down  with  engagements  public  and  private,  commit- 
tees —  etc.  No  leisure  for  thinking."  Despite  this  demanding 
schedule,  Mitchell's  later  years  remained  productive  and  satisfying. 
In  a  diary  entry  from  1903,  Mitchell  proclaims,  "I  am  a  better  man 
today  than  I  was  ever  in  mid-Ufe."^^  He  closes  his  1908  diary  by 
stating,  "I  am  in  body  by  degrees  showing  signs  of  the  siege  of  Time 
.  ...  In  mind  and  imagination  I  am  better  than  ever.  In  my  belief 
more  clear.  Ah,  far  more." 

Mitchell's  assessment  that  he  was  improving  with  age  was  con- 
firmed with  the  1913  publication  of  Westways,  a  novel  some  critics 
regard  as  Mitchell's  finest  work.^^  At  the  end  of  1913,  however, 
the  84-year-old  Mitchell  contracted  a  serious  case  of  influenza. 
Hampered  by  age  and  exhaustion,  he  was  unable  to  recover.  When 
Mitchell  died  on  4  January  1914,  his  passing  was  mourned  across 
the  nation.  Clippings  from  the  Mitchell  Papers  reveal  that  the  Phila- 
delphia newspapers  gave  extensive  front  page  coverage  to  Mitchell's 
death  and  funeral.  Philadelphia,  and  the  world,  had  lost  one  of  its 
foremost  contributors  to  the  fields  of  medicine  and  literature. 
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The  extent  and  diversity  of  S.  Weir  Mitchell's  accomplishments 
are  truly  remarkable.  Yet,  in  his  autobiography,  Mitchell  provides 
a  very  succinct,  and  relatively  modest,  account  of  his  achievements: 

The  history  of  a  man's  life  is  in  what  it  produces.  I  have  had 
four  forms  of  product.  First,  toxicological  ....  Second,  I  have 
done  a  little  host  of  medical  papers  and  books  and  given  the 
world  some  things  of  practical  value.  Third,  I  have  written 
verse,  most  all  of  it  since  I  was  fifty  ....  Fourth,  I  have  had 
at  last  what  always  I  was  sure  would  come,  success  as  a  story 
teller.  Out  of  all  these  things  I  have  gotten  pleasure,  and  out 
of  some,  profit.'^^ 

The  S.  Weir  Mitchell  Papers  at  the  College  of  Physicians  of  Philadel- 
phia help  to  document  both  the  life,  and  the  products,  of  this 
brilliant  and  versatile  man. 

Rosenbach  Museum  &  Library 
2010  DeLancey  Place 
Philadelphia,  PA  19103 
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Will  the  Crisis  in  Healthcare 
Deprive  Us  of  Its  Opportunities? 

C.  EVERETT  KOOP 

I  am  not  trembling  the  least  bit  tonight,  but  I  can  tell  you  the  first 
time  I  stood  behind  this  lectern,  I  was. 

If  my  remarks  had  a  subtitle,  it  would  be  something  in  the 
way  of  a  Surgeon  General's  warning:  "The  American  Health  Care 
System  Could  be  Dangerous  to  Your  Health." 

I  am  delighted  that  at  long  last,  the  health  care  crisis  is  working 
its  way  to  the  top  of  the  national  agenda.  It  is  about  time. 

Our  health  care  system  may  function  with  compassion,  with 
competence,  and  even  at  times  with  excellence,  but  not  for  enough 
Americans.  But  for  too  many  of  us,  our  health  care  system  is  a 
tyranny,  more  a  curse  for  some  than  a  blessing.  Like  many  of  our 
big  national  problems,  the  health  care  crisis  is  a  very  complicated 
problem,  and  therefore  it  will  require  a  variety  of  solutions:  na- 
tional, regional,  local  —  public  and  private  — ,  and  personal. 

There  is  a  way  that  each  of  us  has  a  role  to  play  in  health  care 
reform,  but  there  is  no  panacea,  no  single  magic  bullet.  There  are 
no  easy  answers;  there  are  only  a  series  of  very  difficult  choices. 

Americans  have  three  basic,  incompatible  demands  when  it 
comes  to  health  care.  We  demand: 

•  Immediate  access  to  health  care 

•  The  latest  high-tech  medicine 

•  A  limited  price 

It  is  not  too  difficult  to  deliver  any  two  of  these,  but  it  may  be 
impossible  to  have  all  three,  even  if  we  understand  the  limits  of 
medicine,  even  if  we  understand  the  limits  of  life. 

In  short,  we  have  big  problems.  To  begin  with,  this  is  a  time  in 
which  we  have  very  high  expectations  for  medicine  and  health.  We 
routinely  expect  miracles  to  happen  —  even  though  in  real  life, 
our  profession  is  not  always  able  to  deliver.  But  I  think  it  is  also 

This  address  was  presented  on  17  March  1993  as  the  Leshe  Nicholas  Lecture 
at  the  College  of  Physicians  of  Philadelphia. 
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becoming  clear  that  those  high  expectations  are  fast  out-running 
our  abiUty  to  pay  for  them. 

Unfortunately,  our  health  care  crisis  is  compounded  by  the 
confusing  and  contorted  inter-relationships  between  our  health  care 
delivery  system  and  our  health  care  pay  system.  Our  current  health 
insurance  structure  often  operates  like  a  shell  game;  it  is  truly  a 
national  disgrace.  All  Americans  must  have  access  to  basic  health 
insurance  for  primary  and  preventive  health  care,  and  catastrophic 
health  insurance.  And  I  do  beUeve  that  if  properly  done,  it  can  be 
at  a  reasonable  cost. 

But,  before  we  can  enact  the  sweeping  reform  that  I  think  must 
take  place,  I  think  we  have  to  agree  on  the  basic  values  and  ethics 
upon  which  our  health  care  system,  and  our  whole  society,  indeed, 
is  based  and  from  which  we  draw  our  moral  power.  I  am  convinced 
that  if  we  could  reach  an  ethical  consensus,  many  of  the  economic 
and  political  problems  would  fall  into  place  rather  easily. 

American  health  care  problems  stem  from  diseases  of  the  body, 
to  be  sure,  but  also  from  diseases  of  society,  and  one  of  the  most 
discouraging  of  these  is  poverty.  The  terrible  statistics  about  our 
nation's  health,  such  as  our  high  infant  mortality  rate,  come  from 
the  impoverished  millions  who  exist  in  this  country  on  the  fringes 
of  an  otherwise  affluent  society. 

In  our  efforts  to  provide  health  care  for  all  Americans,  we  must 
remember  that  health  care  is  not  synonymous  with  health,  and  that 
health  care  expenditures  that  take  away  from  our  efforts  to  reduce 
poverty  may  not,  in  the  long  run,  result  in  greater  health  for  the 
American  people  at  all. 

There  are  aspects  of  this  speech  that  may  be  prophetic.  And 
you  may  wonder  if  I  have  any  credentials  as  a  prophet. 

I  would  offer  you  two.  One,  I  have  a  beard. 

Second,  I  have  been  designated  a  prophet,  and  I  will  tell  you 
how  that  happened.  I  was  addressing  the  Critical  Care  Society  in 
San  Francisco  when  I  was  Surgeon  General,  aware  at  the  time  that 
my  picture  was  being  taken  in  profile.  It  appeared  the  next  day  in 
the  San  Francisco  Chronicle.  It  did  not  say  much  about  the  speech 
I  gave,  but  it  had  a  caption  under  my  picture,  "Looks  like  Lincoln, 
sounds  like  Moses." 

But  you  do  not  have  to  be  a  prophet  to  know  that  one  of  the 
most  pressing  problems  we  face  is  the  lack  of  health  insurance  to 
the  15.7  percent  of  our  population  —  that  is  more  than  37  million 
Americans  under  65  —  who  are  uninsured  all  or  part  of  the  time. 
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In  general,  these  are  not  people  on  welfare.  While  some  are  unem- 
ployed, most  are  among  the  working  poor,  people  whose  incomes 
are  too  low  to  live  on,  but,  nevertheless,  too  high  to  qualify  for 
Medicaid.  Many  work  two  jobs,  neither  of  which  has  a  health  plan. 
These  people  would  gladly  buy  their  own  health  insurance,  if  only 
it  cost  one-half  or  even  one-third  its  current  prohibitive  price. 

Uninsured  Americans  suffer  real  health  consequences  of  having 
no  medical  insurance.  Uninsured  people  do  not  get  care  as  often  as 
they  need  it,  and  when  they  finally  go  to  a  clinic  or  hospital,  their 
care  and  their  outcomes  are  inferior  to  insured  patients. 

A  study  published  in  January  1991  showed  that  those  hospital 
patients  with  no  health  insurance  are  three  times  more  likely  to  die 
with  the  same  diagnosis  than  patients  with  private  health  insurance. 
The  reason  that  35  million  Americans  have  no  health  insurance  is 
that  it  costs  too  much,  and  insurance  costs  too  much  because  health 
care  costs  too  much. 

Many  faaors  combine  to  drive  up  the  cost  of  health  care.  One 
of  the  problems  that  I  think  is  paramount  is  that  every  hospital 
in  the  country  demands  state-of-the-art  technology  and  medical 
equipment  because  society  believes  in  it,  and  hospitals  copy  each 
other  so  they  can  turn  a  profit.  Too  many  American  cities  are  caught 
in  the  cross-fire  between  duelling  hospitals.  And  in  medicine,  as  this 
audience  knows  better  than  most,  rather  uniquely  new  technology 
supplements,  rather  than  replaces,  old  technology.  Hospitals  do  not 
throw  away  their  C.A.T.  scan  machines  when  they  buy  an  M.R.I, 
machine.  Instead  they  use  both. 

Physicians'  fees  have  kept  pace  as  wages  for  all  health  care 
workers  have  been  escalating.  We  practice  expensive  defensive  medi- 
cine because  of  excessive  malpractice  suits  brought  by  our  litigious 
society.  And  finally,  we  have  a  very  high  price  on  drugs  and  other 
medical  supplies,  and  it  does  not  matter  who  the  health  care  pro- 
vider is,  it  results  in  inflation  of  costs. 

And  then  there  are  two  new  and  growing  problems;  either  one 
of  which  could  break  the  back  of  any  health  care  system: 

•  The  impact  of  AIDS.  We  have  no  idea  what  the  cost  of  AIDS 
will  be  to  our  society,  but  it  will  be  billions  annually  before 
the  end  of  the  century 

•  A  mushrooming  elderly  population  for  which  the  per  capita 
health  care  costs  are  eight  times  that  of  people  under  the  age 
of  sixty-five. 
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I  say  there  is  something  terribly  wrong  with  a  system  of  health 
care  delivery  that  spends  more  and  more  money  to  provide  less  and 
less  service  to  fewer  and  fewer  people. 

The  solutions  to  the  health  care  crisis  may  be  complicated,  but 
two  causes  of  the  health  care  crisis  are  quite  simple.  I  have  already 
mentioned  one,  poverty.  The  other  is  even  more  basic,  more  difficult 
to  correct:  greed. 

The  public  will  not  accept  any  solutions  that  do  not  first  address 
their  perception  of  the  problems  of  waste,  fraud,  and  greed.  While 
I  am  on  the  distinguished  lecture  circuit  I  see  people  nodding  in 
agreement.  I  used  to  tell  them  I  am  not  talking  about  all  doctors 
and  all  hospitals  because  it  is  only  the  occasional  one  who  succumbs 
to  the  temptation  to  be  greedy. 

And  I  am  not  talking  about  doctors  and  hospitals  only.  Patients 
are  among  the  most  greedy  in  the  whole  health  care  equation, 
because  they  want  everything  whenever  they  want  it,  and  they 
expect  perfection.  The  medical  profession  must  shoulder  its  share 
of  the  blame,  promising  what  it  could  not  deliver.  I  would  rather 
see  us  ration  greed  than  ration  health  care. 

We  seem  to  have  a  system  of  health  care  in  the  United  States 
with  almost  no  self-regulation  on  the  part  of  the  providers  of  that 
care  —  namely,  hospitals  and  physicians  —  and  also  devoid  of 
natural  marketplace  controls  that  competition  should  bring  in  price, 
quality,  or  service.  Containing  these  high  health  care  costs  seems  to 
be  the  key  to  Mr.  Clinton's  health  care  reform  plans,  but  so  far, 
most  efforts  to  contain  health  care  costs  have  failed.  That  is  because 
most  efforts  at  pure  cost  containment  simply  result  in  cost-shifting. 
Focusing  on  cost-containment  is  like  squeezing  a  balloon:  con- 
straining one  end  causes  the  other  end  to  bulge. 

Another  laudable  aim  of  the  Clinton  plan  seems  to  be  universal 
access,  or  really  universal  access  to  health  care  insurance.  But,  there 
is  a  vexing  connection  between  insurance  and  access. 

Comprehensive  insurance  programs  —  insurance  plans  that 
pay  for  all  health  care  —  are  part  of  the  problem  as  well  as  we  try 
to  make  them  part  of  the  solution.  After  all,  if  I  said  you  did  not 
have  to  pay  for  it,  what  kind  of  car  would  you  drive?  That  is  what 
insurance  can  do  to  costs. 

Ironically,  although  some  Americans  have  too  little  health  care, 
the  real  problem  is  that  too  many  Americans  have  too  much  health 
care.  It  is  our  costliest  national  enterprise  —  health  care  spending  — 
and  we  know  very  little  about  what  works  and  what  does  not.  We 
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seem  to  spend  billions  on  tests  and  procedures  that  patients  do  not 
need,  that  patients  do  not  want,  and  that  some  doctors  who  order 
them  do  not  really  understand. 

In  health  care,  more  is  not  always  better,  and  may  even  be 
hazardous  to  your  health. 

The  amount  of  health  care  consumed  by  Americans  varies 
widely  for  many  reasons,  one  of  these  being  geography.  For  exam- 
ple, Bostonians  receive  almost  twice  as  much  hospital  care  at  twice 
the  cost  per  capita  as  do  residents  of  New  Haven,  Connecticut.  Yet 
there  is  no  evidence  that  the  people  of  Boston  are  twice  as  sick,  that 
they  live  twice  as  long,  need  twice  as  much  health  care,  or  are  twice 
as  happy  because  they  receive  more.  If  the  Boston  figures  were 
reduced  to  the  level  in  New  Haven,  the  annual  savings  to  the  City 
of  Boston  could  be  315  miUion  dollars.  And  little  pockets  of  savings 
Hke  that  could  be  found  all  over  the  country,  I  am  sure. 

I  am  among  those  who  have  reluctantly  concluded  that  25—30 
percent  of  current  diagnostic  and  treatment  procedures  is  medically 
unnecessary.  If  we  cut  that  fat  alone,  we  would  save  two  hundred 
billion  dollars,  which  would  more  than  pay  for  the  insurance  lack 
I  have  just  been  talking  about. 

If  we  were  to  allocate  one-fourth  of  a  cent  of  each  insurance 
dollar  to  fund  outcomes  research,  and  if  we  were  to  make  sure  the 
values  of  the  patient  played  a  central  role  in  the  choice  of  their 
medical  treatment,  we  would  achieve  lower  costs  and  higher  quality 
health  care  for  everyone.  It  could  be  relatively  simple,  for  example, 
to  slash  administrative  costs  by  replacing  the  more  than  1,160  differ- 
ent insurance  forms  now  clogging  the  system  with  one  simple  elec- 
tronic coding  system,  suggested  by  the  National  Academy  of 
Science,  for  claim  payment  and  data  collection. 

Malpractice  reform,  like  administrative  reform,  can  take  place 
without  touching  health  itself,  without  touching  the  patient.  Com- 
pulsory mediation  before  resorting  to  the  courts  would  help  patients 
and  physicians  aUke,  and  would  get  10  times  as  many  cases  heard 
and  resolved.  I  am  sure  that  both  the  doctor  and  the  patient  would 
prefer  to  have  that  old  relationship  of  trust  they  once  enjoyed,  a 
relationship  that  has  changed  to  a  provider-consumer  relationship. 

Patients  and  doctors  want  the  precision  of  the  science  of  medi- 
cine, but  they  also  need  the  flexibility  and  care  of  the  art  of  medi- 
cine. Nothing  is  more  important  to  me  than  doing  what  I  can  to 
restore  a  trusting  doctor-patient  relationship.  It  will  take  commit- 
ment by  people  on  both  ends  of  the  stethoscope. 
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As  I  look  to  the  future,  I  am  convinced  we  need  a  new  kind  of 
doctor.  The  physician  of  the  twentieth  century  will  not  do  for  the 
twenty-first  century.  I  feel  so  strongly  about  the  necessity  to  turn  a 
new  kind  of  medical  student  into  a  new  kind  of  doctor  that  I  have 
decided  to  devote  a  quarter  of  my  life  as  a  professor  at  Dartmouth, 
where  the  recently  established  C.  Everett  Koop  Institute  is  dedicated 
to  health  care  reform  through  reforming  medical  education. 

America  currently  produces  physicians  through  a  nightmarish 
process:  ruining  students'  senior  year  in  college,  all  too  often  instill- 
ing the  wrong  values  in  medical  school,  shunting  them  into  special- 
ties according  to  the  staffing  needs  of  teaching  hospitals,  and  then 
sending  them  into  the  world  with  an  educational  debt  that  forces 
many  of  them  to  abandon  their  idealism  in  order  to  make  money 
to  pay  off  that  debt  in  a  reasonable  amount  of  time.  So  we  get 
more  high-priced  specialists  in  the  suburbs,  and  fewer  primary  care 
physicians  we  desperately  need,  especially  in  rural  America  or  in 
the  inner  city. 

We  need  to  train  our  doctors  through  a  mentor  system  that 
puts  them  into  contact  with  patients  and  physicians  when  they  are 
still  in  College,  where  we  will  put  a  figurative  arm  around  pre- 
medical  students,  to  make  them  feel  part  of  the  profession  they  have 
chosen  to  join.  At  Dartmouth,  we  are  fostering  collegial  colloquia 
where  pre-medical  students  join  medical  students,  interns  and  resi- 
dents, faculty,  and  practicing  physicians  to  share  the  euphoria  of 
medicine  at  its  best,  as  well  as  the  sense  of  frustration  when  we  do 
not  succeed. 

I  am  convinced  that  one  of  the  best  ways  to  encourage  physi- 
cians to  practice  prevention  with  their  patients  is  to  have  them  teach 
prevention  to  school  children  for  one  hour  each  week  during  their 
years  in  medical  school.  And  that  pilot  program  is  actively  under- 
way at  Dartmouth.  Our  medical  student  will  be  so  accustomed  to 
teaching  prevention  that  it  will  become  a  part  of  a  life-long  practice 
pattern. 

What  will  my  doctor  of  the  future  look  like?  He  or  she  will 
reflect  humanitarian  values  rather  than  greed;  seek  to  know  what 
works  and  does  not  work  in  the  theory  and  practice  of  medicine; 
will  understand  outcomes  research,  and  will  seek  to  understand  the 
values  of  his  or  her  patient  and  help  them  with  treatment  decisions 
according  to  that  value  system,  and  not  the  pre-determined  values 
of  the  profession.  Everything  that  he  or  she  does  will  be  grounded 
in  ethics  and  prevention.  And  I  truly  believe  that  we  have  things  so 
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arranged  for  lifetime  learning  that  my  new  graduate  will  be  even 
more  trusted  and  more  cherished  than  that  family  doaor  that  your 
parents  used  to  tell  you  about. 

We  can  no  longer  be  the  only  industrialized  nation  that  does 
not  subsidize  or  completely  pay  for  the  education  of  its  physicians. 

There  are  two  paths  to  the  future  that  we  must  avoid,  but 
toward  which  we  may  be  lured.  One  of  these  paths  to  avoid,  is 
to  end  up  with  government  medicine,  exorbitantly  expensive  and 
insensitive  to  patient  needs.  The  other  path  to  avoid  takes  us  to 
private  medicine  run  amok,  similarly  expensive  and  insensitive  to 
society's  needs. 

To  summarize  again,  the  health  care  system  in  America  today 
is  a  terrible  moral  burden  for  society  to  bear,  because  the  system 
does  not  respond  at  all  to  some  12  percent  to  as  high  as  15  percent 
of  our  population.  And  it  is  a  terrible  economic  burden  for  society 
to  bear,  in  that  the  system  satisfies  its  own  uncontrolled  needs  at 
the  expense  of  every  other  sector  of  American  society. 

With  so  much  of  our  health  care  system  in  need  of  changing, 
with  so  many  people  demanding  reform,  with  so  many  groups 
actually  writing  reform  proposals,  why  has  so  little  been 
accomplished? 

I  believe  there  are  many  interest  groups  associated  with  health 
care  who  are  more  concerned  about  their  own  wealth  than  about 
the  American  people's  health.  The  numbers  grow  by  the  day.  The 
number  of  health  care  groups  with  offices  or  representatives  in 
Washington  numbered  117  in  1979.  By  1986  there  were  502,  and 
now  there  are  more  than  seven  hundred  and  forty.  They  are  just 
waiting  to  encumber  any  health  reform  legislation  with  barnacles 
and  amendments. 

The  demand  by  a  large  percentage  of  Americans  to  have  the 
federal  government  take  over  health  care  is  more  a  measure  of  our 
frustration  than  the  wisdom  of  our  experience  with  the  Federal 
Government.  It  is  still  too  early  to  know  what,  exaaly,  the  new 
President  will  propose.  Clinton  aides  have  identified  universal  access 
coupled  with  cost  containment  as  their  primary  objectives.  How- 
ever, universal  access  raises  costs,  and  cost  containment  does  deny 
access. 

The  current  buzz-words  are  "managed  competition"  and 
"global  budget,"  but  no  one  has  really  explained  how  they  will 
work,  and  no  one  has  seen  //they  will  work,  even  in  a  pilot  program. 
Indeed,  managed  competition  may  be  an  oxymoron. 
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Other  aspects  of  the  plan,  such  as  the  impact  of  mandated 
employer-provided  insurance  on  small  business,  a  national  health 
board,  and  the  core  benefit  package  are  still  too  imprecise  to  invite 
comment.  And,  there  is  no  indication  about  how  much  extra  it  will 
cost,  and  where  the  money  will  come  from. 

Although  real  reform  cannot  succeed  without  national  leader- 
ship and  federal  participation,  health  care  reform,  like  most  signifi- 
cant social  reform  in  American  history,  is  already  starting  with  the 
individual  states,  where  a  variety  of  solutions  are  being  tried  out  at 
this  very  moment.  Many  problems  will  be  best  solved  where  they 
were  created,  at  the  local  or  state  level.  No  matter  what  we  do,  it 
will  probably  take  us  a  decade  to  get  from  where  we  are  to  where 
we  want  to  be,  even  if  we  would  improve  year  by  year  along  the 
way.  The  package  may  be  complete  in  one  hundred  days,  but  the 
effort  to  get  that  into  the  necessary  legislation  is  a  very  awesome 
one  indeed. 

You  remember  Claude  Pepper.  He  and  I  were  good  friends.  We 
went  to  the  World  Health  Assembly  together.  We  went  to  Vienna 
once  for  the  World  Assembly  on  Aging.  It  is  his  health  care  plan, 
known  as  the  "Pepper  Commission  Report,"  that  is  the  only  stan- 
dard we  have  in  government  against  which  to  match  anything  else 
that  is  proposed.  You  remember  that  Senator  Pepper  died  several 
years  ago,  and  I  have  it  on  reliable  authority  that  as  soon  as  he  got 
to  heaven,  he  asked  for  an  appointment  with  God.  It  took  a  long 
time  to  occur,  and  as  a  matter  of  fact,  my  sources  tell  me  that  it  just 
took  place  last  week.  And  the  first  thing  Mr.  Pepper  said  to  God 
was  "Tell  me,  Sir,  will  there  ever  be  health  care  reform  in  the  United 
States?" 

And  God  said,  "Yes,  Senator,  there  will  be  health  care  reform 
in  the  United  States,  and  that  is  the  good  news.  The  bad  news  is  — 
not  in  My  lifetime." 

Anyone  who  is  concerned  about  health  care  and  its  reform 
must  be  especially  concerned  about  the  special  health  care  needs  of 
America's  children.  We  can  no  longer  tolerate  the  shameful  reality 
that  one-in-four  American  children  under  the  age  of  six  lacks  proper 
health  care,  proper  housing,  and  proper  nutrition. 

Having  spent  my  entire  life  working  with  children,  I  have  de- 
cided to  spend  another  quarter  of  my  time  working  with  the  Carne- 
gie Foundation  for  the  Advancement  of  Teaching  to  help  implement 
their  recently  launched  Ready  to  Learn  program,  a  mandate  for  the 
nation.  Two  things  convinced  me  that  this  should  take  place  in  my 
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life.  One  is,  I  have  always  wanted  to  marry  health  and  education 
in  preschoolers,  and  here  is  the  opportunity.  But  the  other  was  the 
startling  statistic  that  one-in-three  youngsters  entering  kindergarten 
today  across  this  nation  do  not  know  what  the  teacher  means  when 
she  says,  "Let's  form  a  circle,"  nor  do  they  know  red  from  green  or 
their  right  hand  from  their  left. 

In  moving  toward  health  care  reform,  one  of  the  best  contribu- 
tions we  can  make  is  to  use  the  health  care  system  less  often.  So, 
we  must  assume  personal  responsibility  for  our  own  health.  We 
can  no  longer  afford  as  a  nation  to  rely  solely  on  reparative  and 
rehabilitative  medicine.  And  all  our  efforts  at  health  care  reform 
will  come  to  nothing  if  reform  is  not  undergirded  by  a  broad  and 
deep  ethic  of  prevention. 

Increasingly,  medicine  decreases  mortality  while  increasing 
morbidity.  In  other  words,  we  have  more  people  living  longer,  but 
many  of  them  live  sicker.  And  an  increasing  share  of  health  care 
resources  are  allotted  to  those  whom  medicine  cannot  cure.  These 
patients  look  at  their  illnesses  not  as  mere  physical  problems,  but 
also  as  emotional  and  even  spiritual  problems. 

Health  care  in  the  twenty-first  century  will  need  to  deal  more 
effectively  with  these  two  issues,  dealing  with  the  patient's  percep- 
tions. The  next  century  will  force  us  to  do  some  hard  thinking  — 
and  deciding  —  about  the  basic  purpose  of  medicine.  We  have  not 
done  much  of  that. 

But  even  with  the  best  of  prevention,  even  with  the  best  of 
health  care  available  to  all  Americans  at  a  reasonable  cost,  even 
then,  we  will  not  live  forever. 

Sometimes  I  think  some  Americans  have  forgotten  they  have 
to  die  of  something.  The  miracles  of  modern  medicine  may  tempt 
us  to  worship  at  the  altar  of  "life  at  all  cost."  On  the  other  hand, 
we  must  be  wary  of  those  who  are  too  willing  to  end  the  lives  of 
the  elderly,  the  sick,  and  the  frail.  If  we  ever  decide  that  a  poor 
quality  of  life  justifies  ending  that  life,  we  have  taken  a  step  down 
a  slippery  slope  that  places  all  of  us  eventually  in  jeopardy.  There 
is  a  considerable  difference  between  stepping  back  and  allowing 
nature  to  take  its  course,  and  actively  assisting  a  patient  to  die. 
Society  should  not  ask  our  profession  to  be  its  healer  and  its  killer. 

My  good  friend  Dr.  Tim  Johnson,  of  ABC  fame,  has  written 
this,  "There  has  always  been  an  element  of  tension  or  paradox  in 
our  view  of  life,  conditioned  by  our  Judeo-Christian  heritage."  He 
continues  and  says,  "We  cherish  life,  and  do  all  we  can  to  sustain 
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it,  but  then  there  comes  the  time  to  die,  and  our  spiritual  heritage 
reminds  us  that  we  should  not  equate  being  terminally  ill  with  being 
hopelessly  ill." 

And  so  many  times  when  I  am  lecturing  to  lay  audiences  and 
I  talk  about  "health  care,"  I  think  they  have  translated  that  in  their 
minds  to  "healthcwre." 

We  put  too  much  emphasis  on  curing,  especially  when  it  is 
futile,  and  too  little  on  caring.  We  need  to  do  more  about  the  times 
we  cannot  provide  the  cure,  but  still  can  provide  the  care.  Curing 
costs  billions  of  dollars,  but  caring  comes  from  the  heart  and  soul. 
And  I  would  hope  that  we  would  never  run  out  of  either. 

Finally,  I  must  say  that  one  way  to  reduce  health  care  costs  — 
and  this  was  mentioned  recently  during  a  Harvard  discussion  of 
health  care  —  is  to  restore  greater  belief  in  life  after  death.  And  that 
takes  me  to  the  locale  of  my  final  story. 

It  deals  with  a  couple  who  died  and  went  to  heaven,  and  when 
they  got  there,  as  you  might  imagine,  things  were  superb.  One  day 
they  were  sitting  on  a  bench,  and  the  man  said  to  his  wife,  "You 
know,  we  shouldn't  be  surprised  at  how  wonderful  things  are  here. 
You  remember  what  the  Bible  said,  remember  what  our  minister 
told  us  that  'Eye  has  not  seen  nor  ear  heard  the  wonders  that  God 
has  prepared  for  those  that  love  Him.  Now,  look  around  you.  Is 
there  anything  upon  which  you  can  approve'?"  He  paused  a  minute 
and  said  rather  plaintively,  "You  know,  we  could  have  been  here 
three  years  ago  if  you  hadn't  discovered  oat  bran." 

And  she,  not  to  be  dismayed,  said,  "Three  years  ago?  We  could 
have  been  here  five  years  ago  if  you  had  stopped  listening  to  those 
health  messages  from  C.  Everett  Koop." 
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Memoir  of  Hugh  Montgomery, 
1904-1992 

BROOKE  ROBERTS 

Dr.  Hugh  Montgomery  was  born  in  Austin,  Texas,  on  17  April 
1904,  the  son  of  Thomas  Harrison  Montgomery,  Jr.  and  Priscilla 
Braishn  Montgomery,  both  of  whom  were  scientists.  At  the  time  of 
Hugh's  birth,  his  father  was  Professor  of  Biology  at  the  University  of 
Texas  in  Austin,  but  when  Hugh  was  six-years-old  Dr.  Montgomery 
returned  to  Philadelphia  as  Professor  of  Biology  at  the  University 
of  Pennsylvania.  As  a  result,  Hugh  grew  up  in  Philadelphia.  He  also 
spent  much  time  in  Wood's  Hole,  Massachusetts,  where  his  parents 
were  very  much  involved  with  the  Marine  Biological  Laboratory. 

After  attending  Episcopal  Academy,  Hugh  went  to  Haverford 
College,  graduating  with  a  bachelor  of  science  degree  in  1925.  In 
1930  he  graduated  from  Harvard  Medical  School  and  married  Es- 
ther Howland.  They  later  had  three  children:  Dr.  Charles  Howland 
Montgomery,  Priscilla  Montgomery  Makay,  and  Susan  Montgom- 
ery Howell. 

Following  his  graduation  from  Harvard,  Dr.  Montgomery 
served  as  an  intern  at  the  Massachusetts  General  Hospital,  and 
then  returned  to  Philadelphia  as  a  research  fellow  in  pharmacology 
working  with  Dr.  Alfred  Newton  Richards  at  the  University  of 
Pennsylvania  from  1932  to  1935.  It  was  Dr.  Montgomery  who,  with 
Dr.  Richards,  first  determined  the  pH  of  the  urine  simultaneously  in 
the  glomerulus  and  the  loop  of  Henle,  a  major  factor  in  the  discov- 
ery of  the  physiologic  process  of  the  kidney.  In  1935,  Dr.  Montgom- 
ery became  an  Instructor  in  Pharmacology  and  an  Assistant 
Instructor  in  Medicine  and,  in  1937,  was  given  the  title  of  Instructor 
in  Clinical  Pharmacology.  The  following  year  he  was  made  Instruc- 
tor in  Medicine,  having  been  the  Henrietta  Heckscher  Fellow  in 
Medicine  the  previous  year.  In  1939,  Dr.  Montgomery  was  named 
Chief  of  the  Vascular  Section  of  the  Robinette  Foundation  of  the 
Hospital  of  the  University  of  Pennsylvania,  and  remained  in  that 
position  until  he  became  an  Emeritus  Professor  30  years  later.  In 
1940,  he  was  also  appointed  chief  of  the  Vascular  CHnic  at  the 
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Pennsylvania  Hospital.  He  became  a  Diplomate  of  the  American 
Board  of  Internal  Medicine  in  that  same  year,  and  board  certified 
in  the  sub-specialty  of  cardiovascular  disease  the  following  year. 

With  America  at  w^ar  in  1942,  Dr.  Montgomery  joined  the  U.S. 
Navy  and  served  on  the  hospital  ship  "Solace"  in  the  Pacific,  rising 
from  the  rank  of  lieutenant  to  commander  by  the  time  he  was 
discharged  in  1946.  He  then  returned  to  the  University  of  Pennsyl- 
vania as  Assistant  Professor  of  Medicine,  and  was  placed  in  charge 
of  vascular  physiologic  research  at  the  University  Hospital,  a  posi- 
tion he  held  until  1969.  In  1947,  he  became  a  member  of  the 
courtesy  staff  of  the  Bryn  Mawr  Hospital,  and,  in  1948,  a  consul- 
tant to  the  Valley  Forge  Army  Hospital.  Dr.  Montgomery  was  made 
an  Associate  Professor  of  Clinical  Medicine  in  1952  and  a  full 
Professor  of  Medicine  in  1960. 

Dr.  Montgomery's  primary  interest  was  vascular  disease,  and 
his  research  and  clinical  activities  were  predominantly  centered  in 
this  area.  He  started  the  vascular  section  of  the  Department  of 
Medicine  at  the  Hospital  of  the  University  of  Pennsylvania,  and  he 
became  a  leading  authority  in  both  clinical  and  research  work  in 
this  field.  It  is  interesting  in  retrospect  to  see  how  early  he  became 
convinced  that  tobacco  was  a  major  factor  in  the  development  of 
arteriosclerosis.  As  a  result,  we  prohibited  smoking  in  the  vascular 
clinic  by  1952,  feeling  it  was  very  difficult  for  patients  who  had 
been  asked  to  abstain  from  tobacco  to  be  subjected  to  smoking  by 
others  in  the  clinic.  Dr.  Montgomery  himself  enjoyed  the  use  of 
tobacco,  but  never  used  it  when  dealing  with  patients  who  had 
arterial  peripheral  vascular  disease. 

Among  the  many  societies  to  which  Dr.  Montgomery  belonged 
were  the  American  Heart  Association,  where  he  was  a  member 
of  the  Central  Advisory  Board  and  Chairman  of  the  Section  on 
Circulation;  the  American  Physiologic  Society,  where  he  was  in 
the  Circulation  Section;  the  American  College  of  Physicians;  the 
American  Clinical  &  Climatological  Society;  the  American  Society 
for  Clinical  Investigation;  and  the  Peripatetic  Society.  He  was  a  past 
President  of  the  Heart  Association  of  Southeastern  Pennsylvania, 
and  a  member  of  the  Philadelphia  County  Medical  Society,  the 
Pennsylvania  Medical  Society,  and  the  American  Medical  Associa- 
tion. He  became  a  Fellow  of  the  College  of  Physicians  of  Philadel- 
phia in  1936,  and  served  on  the  College  Council  from  1960  to 
1963.  Dr.  Montgomery  also  served  the  University  of  Pennsylvania 
in  many  capacities,  having  been  on  the  Educational  Council  of  the 
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University  as  a  representative  from  the  School  of  Medicine,  the 
Committee  for  Nomination  of  Honorary  Degrees,  and  various  com- 
mittees w^ithin  the  School  of  Medicine. 

Hugh  Montgomery  was  an  exemplary  practicing  physician, 
thorough  in  his  examination,  astute  in  diagnosis,  and  very  kind  and 
understanding  of  his  patients.  He  was  an  excellent  teacher,  and  the 
writer  feels  particularly  indebted  to  him  not  only  for  his  teaching 
but  also  for  his  enormous  help  and  encouragement  when  we  first 
undertook  reparative  arterial  surgery  at  the  Hospital  of  the  Univer- 
sity of  Pennsylvania.  With  Hugh  Montgomery's  death  the  Philadel- 
phia medical  community  lost  one  of  the  pioneers  in  the  field  of 
vascular  disease.  He  was  a  credit  to  every  group  of  which  he  was  a 
member,  and  his  warmth  and  fine  judgement  will  be  missed  by  all 
who  knew  him. 


6208  Sheaff  Lane 

Fort  Washington,  PA  19034 


Memoir  of  Elliott  How  Morse, 
1916-1992 

JUNE  H.  FULTON 

I  had  the  good  fortune  to  find  employment  at  the  College  of  Physi- 
cians of  Philadelphia  when  the  library  was  under  the  directorship 
of  Elliott  H.  Morse.  At  the  time,  I  was  beginning  my  career  in  health 
sciences  librarianship,  while  he  was  entering  the  last  10  years  of 
his.  I  knew  relatively  little;  he  on  the  other  hand,  seemed  to  know 
everything.  I  was  eager  to  learn,  and  he  was  willing  to  teach,  and 
so  we  began  a  relationship  that  grew  and  changed  over  the  years 
but  remained  always  special.  He  died  on  19  December  1992,  leaving 
behind  a  legacy  of  contributions  to  the  profession  of  librarianship 
and  a  lasting  impression  on  those  who  knew  him. 

He  was  born  on  9  November  1916,  in  New  Haven,  Connecti- 
cut, where  his  father  was  an  engineer  for  the  railroad.  The  family 
moved  to  the  Landsdowne  area  of  Pennsylvania,  and  it  was  there 
Elliott  spent  his  early  years.  In  the  transcript  from  an  oral  history 
session,  he  confesses  to  a  certain  lack  of  interest  in  scholarly  pursuits 
while  attending  Lower  Merion  High  School.^  It  was  only  after 
failing  two  quarters  of  English  in  his  Senior  year  that  he  determined 
to  turn  the  situation  around  in  order  to  gain  entrance  to  Haverford 
College.  Turn  the  situation  around  he  did,  to  the  point  that  he  was 
excused  from  the  routine  parts  of  Freshman  English  at  Haverford. 
Through  this  experience,  he  learned  that  he  could  be  stimulated  by 
challenges.  He  majored  in  German  at  Haverford,  partly  because  of 
his  mother's  Germanic  heritage,  and  partly  because  of  his  admira- 
tion for  German  professor  John  Kelly. 

As  a  teenager,  Elliott  became  a  member  of  the  Religious  Society 
of  Friends,  an  affiliation  that  was  to  have  a  profound  influence  on 
his  hfe  and  career.  Both  his  parents  had  rebelled  against  formalized 
religion,  and  it  was  not  until  Elliott's  late  teen  years  that  he  became 
curious  about  church  organizations.  He  visited  many  of  the 
churches  in  his  area,  but  did  not  experience  an  emotional  response. 

Presented  with  the  permission  of  the  Editor  of  the  Bulletin  of  the  Medical 
Library  Association  and  the  author.  The  memoir  will  appear  in  the  October  1993 
issue. 

1.  Elliott  H.  Morse,  17  December  1981,  oral  history  interview.  Miitter  Museum, 
College  of  Physicians  of  Philadelphia. 
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Then  one  day  on  a  walk  he  discovered  the  burial  ground  at  the 
Friends  Meeting  in  Merion,  Pennsylvania.  He  fell  in  love  v^ith  the 
old  Quaker  burial  ground  with  its  modest,  ankle-high  monuments, 
and  he  felt  a  sense  of  peace.  He  attended  a  Meeting  for  Worship 
and  received  a  cordial  welcome.  Shortly  thereafter,  he  became  a 
Friend. 

The  Merion  Friends  Meeting  and  Quakerism  imparted  values 
that  were  much  in  evidence  in  the  manner  in  which  Elliott  conducted 
his  professional  life.  The  concept  of  consensus  is  a  prime  example. 
His  philosophy  was  that  when  a  group  decision  needs  to  be  made, 
if  one  person  in  the  group  has  a  problem  with  it,  no  decision  should 
be  made.  The  person  with  the  contrary  view  should  be  asked  to 
explain  why  his  or  her  view  is  different  from  the  rest.  Through  this 
process,  the  decision  of  the  group  is  often  influenced  by  the  one 
person  who  had  the  disagreement,  with  the  result  that  the  final 
decision  is  a  better  one  by  virtue  of  the  discussion.  Although  he 
accommodated  himself  to  other  methods,  he  always  preferred  the 
Quaker  practice  of  achieving  consensus. 

Students  at  Haverford  College  were  encouraged  to  pursue  ca- 
reers in  secondary  school  education.  After  graduation,  Elliott 
searched  in  vain  for  a  suitable  position.  He  finally  approached  the 
President  of  the  College  to  report  that  there  were  no  jobs  and 
that  students  had  been  misled.  The  President,  William  W.  Comfort, 
pointed  out  that  Elliott  had  been  earning  money  by  working  in  the 
library  and  suggested  that  he  consider  librarianship  as  a  career. 
After  reviewing  the  pamphlets  he  was  given,  an  application  to  the 
Drexel  Institute  of  Technology  followed.  Many  librarians  consider 
library  school  to  be  a  necessary,  but  less  than  pleasurable  rite  of 
passage.  Elliott  actually  enjoyed  library  school,  and  he  excelled  in 
his  studies.  He  found  that  he  had  a  natural  affinity  for  librarianship, 
and  this  discovery  imparted  a  sense  of  vitality  and  purpose  to  the 
pursuit  of  his  degree.  He  graduated  in  1939  feeling  prepared  and 
eager  to  enter  his  chosen  profession. 

His  first  professional  job  in  librarianship  was  at  the  University 
of  Pennsylvania  behind  the  reference  desk.  One  of  the  stories  told 
about  him  is  an  early  example  of  what  was  to  become  a  life-long 
concern  for  user  needs  at  the  expense  of  library  orthodoxy.  Entries 
were  avoided  in  the  public  catalog  that  began  with  words  such  as 
directory,  handbook,  or  catalog.  Elliott  was  having  trouble  remem- 
bering the  name  of  the  compiler  of  a  catalog,  and  chafed  at  not 
being  able  to  locate  the  work  in  the  card  catalog  under  its  title.  He 


Memoirs 


73 


made  up  his  own  cross  reference  which  he  added  to  the  pubHc 
catalog,  much  to  the  chagrin  of  the  cataloging  staff.  Other  Morse 
cross  references  followed.  Years  later  he  took  satisfaction  in  learning 
that  his  cross  references  were  still  being  found,  and  in  many  in- 
stances, replaced  with  permanent  ones.  While  at  Penn,  he  also  man- 
aged to  take  courses  and  to  earn  a  master's  degree  in  German. 

After  leaving  the  University  of  Pennsylvania,  he  spent  three 
years  in  various  positions  in  the  library  at  Temple  University.  He 
then  returned  to  Penn  as  head  of  the  reference  department.  He 
stayed  there  until  1949  when  he  joined  the  College  of  Physicians  of 
Philadelphia  where  he  remained  for  the  next  32  years. 

The  College  of  Physicians  of  Philadelphia,  one  of  the  oldest  and 
most  distinguished  medical  societies  in  the  country,  had  amassed  a 
large  and  varied  research  library  collection.  The  library  was  under 
the  direction  of  Walton  B.  McDaniel,  II,  a  scholar,  and  also  editor 
of  Transactions  &  Studies  of  the  College  of  Physicians  of  Philadel- 
phia. Elliott's  first  position  at  the  College  was  that  of  Administrative 
Assistant  Librarian. 

In  this  position,  he  worked  closely  with  McDaniel  (a  former 
President  of  the  Medical  Library  Association)  and  refers  in  his  oral 
history  to  this  period  as  a  time  of  maturation  and  skills  develop- 
ment, especially  in  the  fine  art  of  writing.  McDaniel  believed  that 
the  conveyance  of  information  to  the  reader  should  be  a  pleasurable 
experience  for  the  reader,  and  that  interest  should  be  sustained  by 
virtue  of  the  writing  style.  Elliott  concurred  and  over  the  years 
cultivated  a  concise  and  engaging  style  of  his  own.  His  carefully 
constructed  and  insightful  annual  reports  elevate  this  usually  boring 
form  of  communication  into  surprisingly  good  reading. 

When  Elliott  succeeded  McDaniel  as  Librarian  in  1953,  a  num- 
ber of  chronic  problems  were  facing  the  Library.  While  the  problems 
were  not  new,  they  were  exacerbated  by  the  explosion  of  informa- 
tion after  World  War  II.  Specifically,  there  was  a  shortage  of  money, 
space,  and  trained  staff.  A  man  less  stimulated  by  challenges  would 
surely  have  found  the  situation  daunting.  The  space  problem  was 
thankfully  alleviated  for  a  time  by  the  construction  in  1956  of  a 
book  stack  at  the  rear  of  the  building.  The  financial  and  staffing 
problems  never  disappeared,  but  Elliott  did  a  remarkable  job  of 
holding  these  problems  at  bay  while  transforming  the  Library  into 
a  contemporary  regional  resource  center. 

Elliott  was  tireless  in  his  efforts  to  find  creative  ways  to  promote 
the  services  of  the  Library  while  garnering  much  needed  financial 
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support.  He  admitted  to  mixed  feelings  about  charging  for  services, 
but  he  justified  the  practice  as  the  only  way  he  could  support  an 
adequate  collection  for  the  demands  that  were  being  placed  on  it, 
while  at  the  same  time  maintaining  quality  services.  The  Library 
already  had  some  mechanisms  in  place  for  sustaining  the  collection, 
such  as  the  endowment  of  specific  journals  by  the  Fellows  of  the 
College.  This  program  was  resurrected  in  1960  as  the  S.  Weir  Mitch- 
ell Associates  and  subsequently  produced  endowments  for  almost 
two  hundred  journals. 

Elliott  introduced  a  series  of  new  initiatives,  beginning  in  1950 
with  Commercial  Library  Registrations.  Law  firms  and  other  com- 
mercial organizations  upon  payment  of  an  annual  registration  fee 
were  thus  able  to  receive  borrowing  and  other  privileges.  The  pro- 
gram not  only  helped  the  Library  but  also  benefitted  commercial 
organizations  that  previously  found  it  difficult  to  access  medical 
literature.  The  goodwill  fostered  through  the  Library's  community 
service  image  helped  to  engender  fiscal  support  from  non-profit 
institutions  as  well,  and  a  similar  registration  program  was  created 
to  acknowledge  the  support  of  this  group. 

The  next  major  initiative  was  the  Medical  Documentation  Ser- 
vice® (MDS®),  established  at  the  College  in  1953.  MDS  was  created 
to  serve  the  specialized  information  needs  of  pharmaceutical  and 
other  health  related  companies.  The  staff  of  MDS  systematically 
scanned  every  journal  received  by  the  College  for  products  or  topics 
of  interest  to  clients.  Further  processing  of  articles,  such  as  indexing 
or  abstracting,  took  place  according  to  the  client's  individualized 
specifications.  Elliott  was  proud  of  the  pioneer  role  of  MDS  in 
information  analysis  and  synthesis,  and  of  the  substantial  contribu- 
tion it  made  to  help  defray  the  Library's  overhead.  His  vision  of 
MDS  as  an  entrepreneurial  enterprise  was  confirmed  years  after  he 
retired  when  MDS  was  sold  by  the  College  to  the  Institute  for 
Scientific  Information®. 

The  strength  of  the  collection  was  the  foundation  on  which  the 
new  services  were  built.  It  was  apparent  to  Elliott  that  a  collection 
formed  in  large  part  on  gifts  and  bequests  was  not  as  well  attuned 
to  the  needs  of  its  user  population  as  it  should  be.  Soon  after  his 
arrival,  he  began  a  painstaking  analysis  of  the  collection,  focusing 
primarily  on  journal  usage.  His  system  was  effective  but  tedious.  A 
card  was  established  for  every  title  requested  but  not  owned.  On 
the  card  was  recorded  such  information  as  where  the  title  was 
indexed,  what  local  libraries  held  the  title,  the  cost  of  the  title,  and 
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the  number  of  times  the  title  was  requested.  Boxes  of  these  cards 
would  travel  home  with  him  at  night  so  that  he  could  add  tick 
marks  to  reflect  continuing  demand.  After  enough  requests  were 
made  to  justify  the  subscription  price,  he  would  add  the  title  to  the 
collection.  He  identified  the  subject  strengths  of  the  College  Library, 
and  he  attempted  to  collect  comprehensively  in  these  areas.  The 
number  of  foreign  journal  titles  grew  in  response  to  increasing 
demand  and  a  lack  of  availability  in  the  Philadelphia  area.  He 
shared  his  collection  development  policies  with  the  librarians  at 
Philadelphia's  medical  institutions,  and  thus  informal  agreements 
began  to  emerge  as  to  which  institutions  would  be  responsible  for 
what  disciplines.  It  was  the  beginning  of  regional  cooperation,  and 
it  was  in  this  spirit  that  the  local  medical  schools  began  to  make  a 
financial  contribution  to  the  College  Library  in  1957. 

Elliott  began  to  refine  and  articulate  his  vision  for  regional 
hbrary  cooperation  in  the  late  1950s.  His  logic,  that  no  single  library 
could  be  self-sufficient,  as  well  as  the  strength  of  his  convictions, 
gained  the  support  of  local  constituencies.  As  a  result  of  this  for- 
ward-looking thinking,  when  word  came  that  the  National  Library 
of  Medicine  (NLM)  was  considering  grants  for  the  improvement 
of  biomedical  information  dissemination,  the  College  was  eager  to 
participate.  An  informal  meeting  was  held  at  the  Harvard  Medical 
School  in  1963  at  which  six  regional  plans  were  presented.  Elliott 
presented  the  "Philadelphia  Plan"  in  which  he  described  the  current 
state  of  cooperation  in  the  Philadelphia  area  and  adjacent  counties 
of  New  Jersey,  and  he  called  for  federal  support  in  order  to  expand 
the  College  Library's  self-assumed  regional  responsibility.^  The  leg- 
islation subsequently  drafted  by  NLM  to  strengthen  the  nation's 
medical  library  system  was  the  landmark  Medical  Library  Assis- 
tance Act  (MLAA).  Elliott  lobbied  for  passage  of  the  MLAA  while 
continuing  to  pursue  formal  plans  for  cooperation  with  or  without 
federal  support. 

The  passage  of  the  MLAA  in  1965  enabled  the  pace  of  coopera- 
tion to  quicken.  The  College  sponsored  a  Regional  Medical  Library 
Conference  in  1967  attended  by  over  two  hundred  individuals  rep- 
resenting a  variety  of  institutions.  For  almost  10  years,  Elliott  had 
advanced  the  concept  of  formalized  library  cooperation.  His  vision 


2.  Elliott  H.  Morse,  "Regional  Plans  for  Medical  Library  Service:  Medical 
Library  Cooperation  in  the  Philadelphia  Area,"  Bulletin  of  the  Medical  Library 
Association,  1964,  52:509-513. 
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and  constancy  of  purpose  had  inspired  trust.  All  of  those  in  atten- 
dance endorsed  the  regional  plan  proposed  by  the  College  and 
agreed  to  share  their  resources.  Designation  of  the  College  as  the 
Regional  Medical  Library  (RML)  serving  Pennsylvania,  Delaw^are, 
and  southern  New^  Jersey  followed  in  July  1968.  For  Elliott,  it  wsls 
the  realization  of  a  dream.  The  College  was  the  second  of  the  RMLs 
to  be  designated  by  NLM,  with  services  offered  under  the  name  of 
the  Mid-Eastern  Regional  Medical  Library  Service  (MERMLS). 

With  the  College  already  serving  as  a  de  facto  regional  library, 
it  did  not  take  long  for  the  expansion  of  established  services  to 
occur,  or  for  new  programs  to  be  added.  In  the  first  six  months, 
over  12,000  regional  document  delivery  requests  were  processed, 
with  90  percent  of  these  requests  filled  from  the  College's  collection. 
A  survey  of  libraries  in  the  region  indicated  that  faster  interlibrary 
loan  and  photocopy  service  should  be  the  highest  priority  of 
planned  improvements.  This  request  was  taken  seriously,  and  over 
the  years  the  College  gained  a  reputation  as  having  an  extremely 
rapid  and  cost-effective  regional  document  delivery  service.  Other 
activities  deemed  noteworthy  included  a  strong  reference  service 
(particular  attention  was  paid  by  Elliott  to  building  the  reference 
collection),  two  newsletters  from  which  other  regions  often  re- 
printed articles,  and  a  consultation  and  training  program  that 
helped  develop  local  consortia  and  train  a  group  of  hospital  librari- 
ans to  provide  consultations  on  a  decentralized  basis. ^  Elliott's  an- 
nual report  after  the  College's  first  year  of  operation  as  an  RML 
referred  to  a  "realistic  acceptance  of  the  frustrations  of  trying  to 
please  more  people.""^  It  was  just  this  concern  for  user  satisfaction 
that  resulted  in  the  College  maintaining  an  exceptionally  high  ap- 
proval rating  from  the  users  of  MERMLS  during  the  14  years  of 
its  existence. 

EUiott's  sense  of  duty  seems  old-fashioned  by  today's  standards. 
No  task  was  beneath  him.  When  it  snowed,  he  would  permit  staff 
who  expected  a  problem  to  depart  for  home,  and  even  though  he 
lived  a  distance  from  the  College,  he  would  stay  to  keep  the  library 
open.  He  would  perform  any  chore,  including  paging  materials 
from  the  stacks  for  photocopy.  He  kept  a  set  of  tools  in  his  office 


3.  Alison  Bunting,  "The  Nation's  Health  Information  Network:  History  of  the 
Regional  Medical  Library  Program,  1965-1985,"  Bulletin  of  the  Medical  Library 
Association,  1987,  75(Supplement):32-35. 

4.  Elliott  H.  Morse,  "Annual  Report  of  the  Committee  on  the  Library,"  Transac- 
tions &  Studies  of  the  College  of  Physicians  of  Philadelphia,  1970,  37:315-328. 
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for  emergencies,  and  he  would  do  odd  jobs  to  enable  the  staff  to 
continue  in  their  duties  when  a  breakdown  threatened  a  particular 
function.  He  worked  longer  and  harder  than  anyone  else,  and  he 
got  the  most  from  his  staff,  not  because  he  pushed,  but  because  he 
pulled  them  along  by  his  example. 

Although  he  preferred  to  work  behind  the  scenes,  he  never 
hesitated  to  accept  an  invitation  to  attend  a  meeting  or  gathering  in 
the  region.  Once  I  recall  asking  him  why  he  was  planning  to  attend 
two  meetings  on  the  same  day  in  different  states  with  all  the  driving 
that  was  entailed.  He  replied,  "to  carry  the  flag."  Standard-bearer 
is  indeed  a  most  appropriate  image  of  him. 

There  is  a  natural  tendency  to  seek  assistance  from  someone 
who  demonstrates  the  willingness  and  ability  to  help  others.  Elliott 
was  a  problem  solver,  and  as  a  result,  he  had  a  steady  stream  of 
telephone  callers  and  visitors  to  his  office.  He  made  time  for  every- 
one, and  he  never  gave  the  slightest  hint  that  he  was  too  busy  to  be 
disturbed.  The  work  that  he  did  not  accomplish  because  of  these 
interruptions  went  home  with  him  at  night.  Mention  his  name  to  a 
staff  member.  Fellow  of  the  College,  colleague,  or  hospital  librarian 
who  knew  him,  and  you  will  most  likely  hear  of  some  assistance  or 
personal  kindness  that  he  rendered  to  that  individual.  Fellows  often 
benefitted  from  his  love  for  reference  work  as  they  sought  his  per- 
sonal help  with  their  research,  and  this  assistance  frequently  ex- 
tended well  beyond  regular  library  hours. 

In  temperament,  Elliott  was  dignified  and  reserved.  However, 
he  never  shied  away  from  a  battle  when  championing  a  cause  in 
which  he  believed.  Most  of  the  RMLs  were  academic  health  sciences 
libraries.  The  College  as  a  medical  society  faced  a  different  set  of 
problems,  and  Elliott  frequently  found  himself  defending  a  minority 
position  in  discussions  with  NLM  and  the  other  RML  directors.  He 
was  forthright  in  his  assertions  that  it  cost  more  to  provide  photo- 
copy from  a  free-standing  medical  society  library  than  from  a  medi- 
cal school  library.  He  was  passionate  in  his  defense  of  the  College's 
regional  reference  service  and  sorely  disappointed  when  NLM  with- 
drew funding  for  the  service.  (This  service  was  used  primarily  by 
hospital  librarians  and  was  continued  on  a  subscription  basis  after 
NLM  withdrew  support.)  There  were  also  battles  closer  to  home. 
Members  of  the  College's  Library  Committee  at  times  questioned 
whether  they  were  losing  control  of  the  Library,  and  if  the  College 
could  afford  to  be  so  magnanimous  in  the  use  of  its  resources  by 
the  outside  community.  Elliott  exercised  great  skill  in  maintaining 
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a  delicate  balance  in  the  symbiotic  relationship  that  the  College  had 
with  its  federal  partner. 

The  attainment  of  professional  goals  for  Elliott  included  service 
in  a  much  broader  arena  than  just  the  College.  It  is  indicative  of 
the  respect  and  esteem  of  his  colleagues  that  he  progressed  to  the 
highest  level  of  leadership  in  almost  all  of  the  associations  to  w^hich 
he  belonged.  At  the  local  level,  he  served  as  President  of  the  Drexel 
Library  School  Alumni  Association;  Chairman  of  the  College  and 
University  Section,  Pennsylvania  Library  Association;  President  of 
the  Special  Libraries  Council  of  Philadelphia  and  Vicinity;  President 
of  the  Union  Library  Catalogue  of  Pennsylvania;  Chairman  of  the 
Committee  on  Library  Cooperation;  President  of  the  Board  of 
Trustees  of  the  Narberth  Community  Library;  and  Chairman  of  the 
Philadelphia  Regional  Group  of  the  Medical  Library  Association. 

Elliott  w^as  no  less  active  at  the  national  level.  The  Medical 
Library  Association  (MLA)  benefitted  from  his  dedication,  w^ise 
counsel,  and  energetic  service  over  a  30-year  period.  He  was  either 
a  member  or  chairman  of  eight  committees.  He  was  twice  a  member 
of  the  Board  of  Directors.  He  chaired  the  Ad  Hoc  Committee  to 
Prepare  a  Constitution.  He  was  Convention  Chairman  when  MLA 
met  in  Philadelphia  in  1965.  The  culmination  of  his  many  achieve- 
ments came  in  1969—1970  when  he  was  chosen  to  serve  as 
President. 

The  proceedings  of  the  1970  Annual  Meeting  show  that  Elliott 
faced  a  number  of  sensitive  issues  as  President.  The  business  sessions 
were  characterized  by  lively  debate  of  opposing  views  such  as  the 
Association  rarely  experiences  today.  There  was  a  proposed  dues 
increase  of  50  percent,  and  proposed  bylaws  amendments  relating 
to  a  democratization  of  Nominating  Committee  selection  proce- 
dures, institution  of  a  dual  slate  of  candidates  for  office,  and  re- 
moval from  the  bylaws  of  the  qualifications  for  institutional 
membership  in  the  Association.  Perhaps  most  well  remembered, 
thanks  to  Gerald  Oppenheimer's  1988  Janet  Doe  Lecture,  was  the 
delicate  issue  of  whether  or  not  a  professional  organization  should 
take  a  stand  on  political  issues.^  Sixty  registrants  at  the  meeting  co- 
sponsored  a  motion  that  called  for  a  reordering  of  national  priorities 
away  from  war  and  the  prompt  withdrawal  of  United  States  armed 
forces  from  Vietnam.  Elliott  diplomatically  dealt  with  what  he  con- 


5.  Gerald  J.  Oppenheimer,  "Domus  or  Polis?  The  Location  of  Values,"  Bulletin 
of  the  Medical  Library  Association,  1988,  76:306-316. 
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sidered  to  be  a  potentially  divisive  and  polarizing  issue  in  the  politi- 
cal climate  of  the  day.  The  motion  was  ruled  out  of  order,  but  a 
time  wa.s  set  at  the  close  of  business  for  the  Association  to  deliberate 
what  its  role  should  be  in  regard  to  political  issues.  The  irony  of  a 
Quaker  confronted  with  such  an  issue  was  not  lost  on  those  who 
knew  Elliott. 

In  spite  of  the  recognition  and  awards  that  were  conferred  on 
him,  Elliott  never  considered  himself  to  be  unusual.  His  acceptance 
speeches  always  gave  credit  to  others  and  referred  to  himself  as 
someone  who  just  happened  to  be  in  the  right  place  at  the  right 
time.  His  awards  included  the  Drexel  Library  School  Alumni  Asso- 
ciation's Distinguished  Alumni  Award,  Fellow  of  the  Medical  Li- 
brary Association,  Distinguished  Member  of  the  Academy  of 
Health  Information  Professionals,  and  Honorary  Associate  Fellow 
and  Librarian  Emeritus  of  the  College  of  Physicians  of  Philadelphia. 

In  a  tribute  to  Elliott  on  the  occasion  of  his  assuming  the 
presidency  of  MLA,  Dr.  Francis  C.  Wood,  President  of  the  College, 
speculated  on  the  reasons  for  Elliott's  success.  At  the  top  of  Dr. 
Wood's  list  was  the  name,  Helen  Louise  Morse.  Elliott  and  Louise 
were  married  in  1948,  and  they  shared  many  common  interests. 
They  were  both  librarians;  they  both  loved  opera;  and  they  both 
had  an  engaging  wit.  It  was  her  sense  of  humor  that  Elliott  said 
first  attracted  him  to  Louise.  Louise  is  a  charming  and  selfless  indi- 
vidual. The  free  rein  she  gave  Elliott  made  it  possible  for  him  to 
spend  long  hours  pursuing  his  professional  endeavors.  He  was  obvi- 
ously proud  of  her  many  talents,  including  her  ability  to  entertain 
guests  in  a  most  gracious  manner.  He  frequently  brought  library 
visitors  home  with  him  (with  and  without  warning),  and  Louise 
would  never  fail  in  making  the  visit  a  special  occasion. 

Two  sons,  John  and  David,  complete  the  Morse  family,  and 
they  continue  its  bookish  tradition.  John  is  a  Vice-President  and 
Director  of  Product  Development  for  Merriam-Webster  in  Spring- 
field, Massachusetts.  Elliott  pointed  out  that  while  John  had  not 
become  a  librarian,  at  least  he  was  employed  in  producing  tools 
which  librarians  use.  David  did  become  a  librarian  and  currently  is 
Associate  Director  for  Collection  Resources  at  the  Norris  Medical 
Library  of  the  University  of  Southern  California.  He  has  been  an 
active  member  of  MLA  for  many  years. 

Leadership  traits  have  become  a  popular  subject  for  analysis 
in  the  literature.  Much  of  the  literature  focuses  on  evaluating  the 
particular  attributes  of  specific  leaders.  Elliott's  participation  in  such 
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a  study  would  have  supported  the  contention  that  leadership  quali- 
ties are  innate  characteristics.  He  possessed  a  clear  and  unswerving 
sense  of  mission,  outstanding  communication  and  problem  solving 
skills,  and  the  ability  to  inspire  trust  and  to  motivate  others.  These 
characteristics  describe  Elliott,  but  fall  short  in  one  important  re- 
gard. His  humanitarian  values  were  an  equal,  if  not  the  most  promi- 
nent, characteristic  of  his  profile.  The  people  who  were  influenced 
by  him  maintain  that  he  was  not  only  a  positive  influence  on  their 
careers,  but  also  on  the  way  they  conduct  their  lives. 

A  history  of  the  College  of  Physicians  of  Philadelphia  published 
in  its  bicentennial  year  documents  Elliott's  accomplishments  in 
building  the  Library  and  forging  regional  cooperation.^  His  achieve- 
ments are  even  more  significant  when  the  burden  of  insufficient 
staff  and  lack  of  financial  support  is  considered.  He  did  not  let 
these  disadvantages  stand  in  his  way,  but  he  developed  the  funding 
sources  that  enabled  his  vision  of  a  "library's  library"  to  be  realized. 
Formal  cooperation  lives  on  in  the  region  once  served  by  the  College 
and  a  group  of  service-minded  librarians  continues  in  his  footsteps, 
a  lasting  tribute  to  this  grand  gentleman  who  represented  the  highest 
ideals  in  librarianship,  and  who  truly  personified  the  College's 
motto,  "Not  for  oneself,  but  for  all." 
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